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Pages 1 and 2 sh 


Then please remave corbon popers. 


The law requires that the death certificate be executed withi 


R ATTENDING PHYSICIAN: 


fed by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


page 3 shauld be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, or removol, and in any event within 72 hours after death. 


TOH 
may 


Vs AIS (4) 
1SM 9/SB 


So 


y 


x 


Le 
lag” . 


Aw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
: Lt Lie oe i or.from_bir certificate 
7322 ons *s"CERTIFICATE OF DEATH 2500) vices omnl 7314 


. PLACE OF DEATH 


2 BBE D 16027 160 MARYLAND 


oh Pace aoe {Where deceosed lived. If institution: Residence befare admission) 
g 


War b. COUNTY, ar a a tol 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Inv Mike 23X-2, 


b. CITY OR TOWN (If oulside corporole limils, wrile | c. LENG 


RURAL ond give nearest town) 
d. NAME OF HOSPITAL (If nat in haspftal, give street address) 


5. SEX 6. COLOR OR RAGF | 7. MARRIED [] NEVER MARRIED geen 7 OF BIRTH A OS (In, years 
fos! birthday} | Months] Days | Ho) 
Mel €. Aoted _|wioowen [) oivorceo T] LK, g = [ lo yes. Vi 
|AT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane| 


CZ d. STREET ADDRESS e. IS RESIDENCE 
d OR INSTITUTION o LB ON A FARM? 
2-22 ALS TE 77 C1 & tare fvue ves] Nol) 
3. NAME OF i 4. 
DECEASED W4 ‘ sy lost ia OAT Month Doy Yeor 
(Type or print) LELELIED) A ses Relay oe, ee ins 
UF JDER 1 YEAR| IF UNDER 24 HRS. 


10b. KIND OF BUSINESS OR INDUSTRY 


_— 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


duringetfighspof warking life, even if retired) 


PPLE 


Maryland U.S.A. 


, Uy ey 14, MOTHER'S MAIDEN NAME 
GIL 


Il0 a (tele, sv queen Ruby Beckett 


18. WAS Sia EVER I es ARMIO) FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yas, 10, oF UmenG (0 yes, give wor oyfghes of tervice] 0 
| MLA LA 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per fn (0), 3 and (¢).) 
cnenvoonssage, AY |e \eCV OS 1S 
it DUE TO + + re vate wy) ay yye> 
Conditions, if ony, which es VRMmLIAY 3 1640 yn § | vs 


gave rise ta immediote 
couse (a), stoting the under- DUE TO 
lyingicovse lost. e 


a Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| #9. pala 
- 

$ ves(] NOT} 
= [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& }OR CONTRIBUTING LJ CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
fay Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= pom. 19 Jat work (at work =] \ 


« 19%! sthat | lost sow the deceosed 


“7 19_4(- ind fhot death occurred at. AM. from the causes and on the date stated obove. 
ADDRESS (Street, city or town, state) 1s IGNED 


21. | certify thot; attended the deceased from. 


&f 2! 


alive on_ 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S. 
NAME (Type) 


‘2db. REGISTRARS SIGNATURE 


Onttun & Kawa 


24a. REC'D BY REGISTRAR 


Vil pate JUN 2 3 '61 


after death. Page 4 
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ding physician. 


led by the haspital ar atten 


ERAL DIRECTOR: After this cer 


& TO FU 


the funeral director, 


Pages 1 and 2 shauld be filed wi 


Then please remave carban papers. 
¢rematian, ar remaval, and in any event, within 72 haurs after death. 


transit permit. 


hauld be detached far use as the buri 
Board af Health priar ta burial, 


page 3 sl 
the State 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


LF ERT toe 2 Cee seo aes (Where deceased lived. If institution: Residence before admission) 
Wicomico MARYLAND Marylana » SONY Wicomico 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Mardela Springs 1 week Mardela Springs 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON _A FARM? 


Maple Shade Convalescant Home ri Main ves] No#d] 


. NAME OF First Middl Last 4. DATE M Y 
DECEASED sa pacts o A jonth Day ‘eor 


(Type or print) DEATH a 4 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [&] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 


Female White — |wowe  oworeoO |Jyne 28,1889 Gale 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“At "Home oe td Home Mardela Springs, Md. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William H.Beach Margaret Bailey 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


(Yes, no, oF unknown) | (F yes, give war or dates of service) 


No aaww-=~~  |212-10~ 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: “J 
IMMEDIATE CAUSE (0), Coromary Titre bOsl's aiwLe 


ff DUE TO 


Conditions, it i which "5 Oronwr Oo [3 eee a a 
gove rise to immediote( 10 
couse (o}, stoting the under- F ® 
lying couse lost, te) fer Leweselives Ld Gry Le. Lx < mA / ra 
AU 
RI 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH z, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) /19. 7 TOPSY 


WMahseres Ww el/1¥ ny Not 


ves C1 No DY 
20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. _ While _—Hot while foctory, street, office bldg., etc.) | 
p.m. jot work [] of work i 


MEDICAL CERTIFICATION 


21. Lb certify that (I) (this haspital) attended the deceased fram... 


— 


saw the deceased alive an_/3_/ hae4.19%/, and that death accurred ai 


220. SIGNATYRE, a 
ATTENDING 4.4% MED. STAFF - 
7 are => M.o. | PHYS. 4 DIRECTOR PHYS. 
22d, ADDRESS 
r.George S¢hlesinger Mardela Springs, Maryland 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote} 


Buriat” | 6-16-61 Mardela Mardela Sprin 


FOR'S SIGNATURE DRE: So. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


cate JUN 1 6 '61 Atlus & Hiasad 


a) 


after death. Page 4 


oO 
A 
» 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


ined by the haspital ar attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ws “ 
7) 5 
yRDIA CERTIFICATE OF DEATH mivoenecoad 
1. PLACE OF DEAT 2. USYAL RESIDENCE (Where d en livedy If institution “y ce before admission 
be 1COL j “2 MARYLAND ( or CA) po Pree 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ©. Cl ale F outside cor limits, write RURAL ond give neorest town) 
RURSI-and give nearest town} a ¢ 
LISAUR AN eas rong 
d. BA ce ee {IF not in hospitol, give street oddrgss) I. STREET a oe e. pans 
‘A 
As ule GENERAL OS PITAL = ves L] NO [Ee 
3. NAME OF First Middle 4, DATE Month Day Year 
bectaseo , 
Meee) Powe: Acs worth, bam JUVE 32/ 19 6/ 
5. SEX 6. COLOR OR RACE |7. MARRIED. = om MARRIED [-] |8,DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Whi / wipowep [] Divorced [] 


24 - ih OF m 


10a. USUAL PATION (Give kind of work dong}J0b. KIND OF BUSINESS OR INDUSTRY |11, Bl 
of i a . 


13. FATHER'S NAME CMA Milian 14, MOBHER'S MAIDEN N, 
. ahi re Bkhoeo suwcRTH asad Falme R = 


po WAS: GESa EHS vu. S. ARMED. RORGESy 16, SOCIAL oe NO. JFORMANT Address 
(ret, o, ar vakoown) | (IF yugpaigaower or dees of sevice) Ue 
| 5 +70 -3 Tied f tena Pa Ny ere a ai! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


INSET At 
PART |. DEATH WAS CAUSED BY: S ply 
IMMEDIATE CAUSE iS 


J DUE TO 
Conditions, if ony, 


tS Pores, ‘tla 
~ F OO tl 

gove rite to immediote a Le a cs OC nes 5 

couse (0), stoting the under: ( DUE TO Slog We 4 ) th 

lying couse lost. i= Chowise, Qt L-leeta1,—t SLECEL, 


$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
i 

3 yes [] NO 

= | 20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [1 CAUSE OF DEATH 

U {(IF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ry Hour 0. m. While Not while foctory, street, office bldg., etc. uM ! 

= p.m. 19 Jot work [] of work 


2.4 cot 6 pes \ pd the josie from JUWME.A7., 19.41 10 TBP ava 196; 


alive an _@#__, and that death accurred a IM, fram the causes and an the date stated abave. 


cer 'ADDRESS (Street, city or town, stote} DATE, SIGNED 
ATUA ee LG = a é 2+ /Et 


ithat | last saw the deceased 


PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, b. DATE THEREOF Qc. NAME OF CEMETERY @R<GREMAZORY= d. LOCATION (City, town, or county) Werk 


PIORLIG-ref - 61 Tern W/esle VbAnes 
TES SIGNATURE DRESS 24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 
fC ee aed ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


rs ae CERTIFICATE OF DEATH 7314 


-— 


~ sx 

& 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

2 3 M 0. COUNTY Wicomico aniiadio 0. STATE Maryland b. COUNTY Wicomico 

‘ 8 b. one ee eee carporate limits, write | ¢. LENGTH OF STAY IN Ib ™ CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 

$ Ez S311 sbury Salisbury 

€ 2 a NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS if is RESIDENCE 
S R.D.# 5 Pemberton Ra) ] R.D.# 5 ves] nocd 
6 | NAME OF First Middle Last 4. DATE Month Day Yeor 
rm {Type or print) ALICE FRANCES BOZMAN beams §=6 JUNE 12th = 19 61 
3 S. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE wy IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Male White —|wrowe ovorceoO] | July 1,1902 see : cage fo ee 


11. BIRTHPLACE (Stote or foreign country) 12. eee OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind af work dane]10b. KIND OF BUSINESS OR INDUSTRY 
ring most af we life, even if r 


ONSET AND DEATH 


i en Sera? 42 a at SYP = 
LAP / DUE TO ; 
linia, AF dy) Sot Ua = 

Ragin gece Ri deces Lay riadiel need 6 weds 
DUE TO , a => 


a 

3 

= ouse Work at None Dames Quarter, Maryland USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

e William David Crockett Nettie Shores 

e ge eee 16, SOCIAL SECURITY NO. [ fred gin We er aoe R, Ds # 5 
3 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (c).] INTERVAL BETWEEN 
= 

5 

iS 


cause (a), stoting the under- 


lying couse lost. 


{c) 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed withi < 
DIRECTOR: After this certificote hos been signed by the offending physicion ond completely filled in by the funerol director, 


the State Boord of Health prior to buriol, cremotion, or removol, and in ony event, within 72 hours ofter death? 


ry 
& 
ces 
Bie ae 
Bs Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DRATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
aes 5 corr 4 eL No 
Bor g 
Poa = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
32 & | OR CONTRIBUTING [J CAUSE OF DEATH 
Bees & |(iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
ogs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF uur. (Home, farm, | 20f. (City or town) (Caunty} (Stote) 
om, fal Haur a. m. While Not while foctory, stree! WA bldg., etc.) | 
si? g om N/A ee lalate ote a5 ; N/A 
275 
FE5 21.1 certify that (1) (this haspital) attended the deceased fram.___.7¥77 @4__ op } : 7 bie * 19.&&. that (1) fwetast 
3 
= 3 saw the dece: a L196 and that way accurred at = fie e causes and an the date stated abave. 
263 22a. SIGNAT! ‘2b. DATE Ea 
ED 3 ATTENDING MED. STAFF nH 
ses j Ye - mo.|PHYS. KE) Direcror Priv. June ia, 1961 
825 | Tie. PHBCTAN'S Zad. ADDRESS 
S IAME (7, 
3 "DY. Robert T.Adkins Fruitaaad, Maryland 
As = = 
r2° 730. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
a REM i 
Foz? Burts |Jun.15,1961| Parsons Cemeter Salisbury, Maryland 
22 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY we Sb. REGISTRAR'S SIGNATURE 
ve AIS (4 \ | HOLLOWAY & COMPANY SALISBURY MARYLAND |pare JUN 16 Cathar df Kaa 


MARYLAND STATE DEPARTMENT OF HEALTH F 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


beip 
7326 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67315 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before Se gall 
e. COUNTY a. STATE b. COUNTY 


Wi com MARYLAND 
b, CITY OR TOWN (it culside mde ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN Manyland a write RURAL ira WORE. 8% 03 
write RURAL end give nearest town) 


(33 


done during mos! of working life, avan if retired) 


yrs. | 
Th Upon =I lj OL orforeign county) | ent tar WHAT COUNTRY? 


- ARIA abe eS ao 
Dorothy. -Bridell _,.— ia 


abs 5 em 


TER ; 


§r 82 nA aS PERN criration {if not in hospital, gi AA ss) ane Bertin —_ ene Senate 
PVA Fl 

rae YES 

25 30 caved On insula-Gener al Hospital last Route, #3 ‘Month Dey “Yeer 
2° +| face | ° SE 

Ze ype or print! 

= 5. SEX 6. GAROLY ,, MARRIED Oo NEVER MARRIEI de BR! OF BIRTH ~|9. AGE (In years [IF Monae IF UNDER 2 Hs 
36 <<" last birthday) 

ra FA 2 3 wipoweED [_] DIVORCED |"* 

ee TOa. USUAL OCCUPATION enthaah work | 10b. KIND OF BUSINESS OR INDUSTRY 

SR 

$s 

os 

az 

ree 


16. SOCIAL SECURITY NO.| 17, INFOR' 


i: was ve Ae, Uh ee FORCES? : 


[Yes, no, or unkown) | (If yesgivewarordetesofservi 


18. CAUSE OF DEATH [Enter only one cause NV ling for (a), (bland {e).] | INTERVAL BETWEEN 
70 1, DEATH WAS CAUSED BY: Mok Le / ggg fa , 
IMMEDIATE CAUSE [o]__ = a =, 
4:3 o> 3 pueto 


in any even 


|, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


£ 
o 
a 
Fe 
2 
ae 
28 Conditions, if eny, which (by v | 
08 gave rise to immadiste cause — = 
i (a), steting the undarlying phciie 
3 3 cause last. {ce} = — — 
35 im Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) 19. WAS A ‘OPSY 
= ED? 
Ee 
3 E 3 YES no [EJ 
35 © ["200. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) . + to 
3. & | PRIMARY [1 or CONTRIBUTING [] 
48 © | CAUSE OF DEATH. 
os —_—— —. — —— — a oes — — — 
on z 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (State) 
5 rate 5 NiSor. Rumi: While Not While factory, street, office bldg., etc.) i 
Fon. e i E at work [_] at work [] | 1 
oie 6 one 
8 Oo a 21. I certify that | took charge of the remains described above, held an Autopsy Ee 1 A Inquiry + and in my opinion 
SyRy 5 ig ‘ eee 
EA death resulted from: Accident . Suicide . Homicide 5 Undetermined manner 
S352 Oo Oo Oo oO 
osga f.. CHIEF MEDICAL EXAMINER [] 
= : 
iter) ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 ya SIGNATURE D. 
“3 DEPUTY MEDICAL EXAMINER 
3335 ‘Earl L. Roye a x 6-5-61 
o 2 yy % and AY At pr ys treet, city, town, or county) 
uv a 
i 5 2 EMATION, 2 nt On AY esse oF Ba BPR Mas ie Bees. (City, town, or country) (Stete) 
8 a REMOVAL (Specify) fess) 
Q2~0 Burial hy. Eve. Se age TE 
: _ Beolp= == emete, 
“s = "723. FUNERAL DIRECTOR 6 61 eer On Cemet REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


CWI ah ree 


YS. AISME 
SM 9/60 


J6..Jolles jpralishurs sie id J OAMN 12 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rs item ¢ Film Ge 
327 


O 7/9/01 _ iwk 
CERTIFICATE OF DEATH 


and 
ag 


ry 
Reg. Dist. No) / 


ee 
& 3 i \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& oe. COUNTY ares) o. STATE b.COUNTY ni 3 
Bei Wy omni co ylang rere 10 
coe bere) g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limils, write RURAL and give nearest fown) 
= 8 RURAL and give neorest town) 4 
3% 52 ga ; 7 mos. altimore z 
2 22 i‘ d. NAME OF HOSPHAL (if not in hospitol, give street address) d. STREET ADDRESS ~ 4 » |e. IS RESIDENCE 
o =-4 INSTITUTION. ‘ v ,. £ ON A FARM? 
5 507 W. College Ave. Park Avenue ves (] No) 
2 u 
o 3. NAME OF First Middl 4. DATE 
& BEERS rst i re Lost Be Month Day Yeor 
z (Type or print) Maud i. Brooks pea June 22 961 
° 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [% | 8. DATE OF BIRTH 9. AGE (In yoars [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
los! birthdoy) [Months] Doys | Hours | Min. 
female white |wiooweol  ovorceoD | Auge 17,1678 Be os. 


g TOs. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) ‘ 3 

¢ retired Book Keeping _ Baltimore, Maryland} vu.S.A. 

3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

5 

: (T} Joshua Brooks Columbis Yingli 

3 15, WAS DECEASEDEVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 

F {Yes, 10, oF unknown} Miele" beaver Gh aaa sarcoel| 

" Mes Om Groswell Salisbury, Md. 

8 18. CAUSE OF DEATH [Enter only one couse per linéFar (0), (b). ond (€)-]_ : INTERVAL BETWEEN 
o PART I. DEATH WAS CAUSED BY: } eprciaincalsl aEy 
& IMMEDIATE CAUSE (o} 
= / } QUE TO 


{b} 
QUE TO 


lying cause lost. (c). 
Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN'PART I[a){19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Hour a.m. While Rativniles foctory, street, office bldg., etc.) | 
p.m, 19 Jat work [J ot work [J i 


21.1 certify that oy 3 the deceased from_/ Be. We, Wie, 19____, tod [22 Li L., 19.____,that | last saw the deceased 


alive on__(4 2. 2-7, Z_---, 12_______, and that death occurred at_Z_f2__M, from the causes and on the date stated above. 


ADDRESS (Sire0l, city or town, state) DATE SIGNED 
Dretrgdard uck-ebadea lof, 


MEDICAL CERTIFICATION, 


IRECTOR: After this certificate has been signed by the attending physician ond completely filte 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within, 
page 3 shou!d be detached far use os the burial-transit permi 


ed by the haspito! ar attending physicion. 


the registrar priar ta burial, crematian, or removal, ond in any event within 72 hours ofter death. 


PHYSICIAN'S 
E 4 NAME (tye), eee se Sees ere Te EAS 
~> EMQVAL (Speci a : 
ates alk Tey 6-26-1965 eenmacun netex Be nore Lo 
ree \)_ Joa Fpnyerat omgector: y, ‘ADDRESS 24d RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 : me 61 Cnthan £, 
Tem 9735) y S1r,_f),. Litton frineess Anre, w@doar JUN 26 Flaws 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
rs 


~ 
éd CERTIFICATE OF DEATH Anadis 
5 Sz — = - - —~ = 
4 M 1 ani te DEATH 2, USUAL RESIDENCE (Whars dacaasad lived, If institution: Residence before,edmission) 
ig : a. STATE b, COUNTY v 
g Wicomico MARYLAND Maryland Talbot Co 
2 b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearas! town) 
a writa RURAL and giva naarast town) . C 
a Salisbury 10 days _ Ste Michaels Ax -3, 
= | i] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d. STREET ADDRESS. 
Deer's Head State Hospital Talbot Street 
a5 Wid stout * ai First Middle 7 last 4. DATE Month Day 
ED zi OF 
{Type or print) Richard Nerwear£s Bryan DEATH = June 8 
SISK |6. COLOR OR RACE B. DATE OF BIRTH «19. AGE {In yaars |IF UNDER T YEAR| IF UNDER 24 HRS, 


7 MARRIED 3 NEVER MARRIED [] 
wipowed [_] pivorced [_] Sages 2, 1E77 


10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stata, or foreign country) 


last birthday) 
yrs. 


Months Days | 


Male A 
White 
10a, USUAL OCCUPATION (Give kind of work 
dona during most of working life, aven if retired) 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


Waterman _ Seafood Maryland ©» | _USA = 
13. FATHER'S NAME . MOTHER'S MAIDEN NAME 
James Bryan oo * Rebecca Jones oe = 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) | (Ifyasgivawarordalasofsarvice) | 


ees) none _ _ukn,. |Philip N. Bryan, Belle Haven, Virginia . 


“| 18. CAUSE OF DEATH [Enter only one cause por line for (a), (b), and (c).) t BETWEEN 


Then please remove carbon papers. Pages 1 and 2 
in, or removal, and in any event, within 72 hours after death. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 4 : 
, a iMueDiate caust (a) __COngestive heart failure | ~20dayre— — 
™s™ © « DUE TO F : 
OP hiadean ict w Generalized arteriosclerosis TO yns_ 


gave rise to immadiate causa 
(a), stating tha underlying 
cause last, (e) 


DUE TO 


r attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
g : 

Yes NO 
$ : _ Os ee Oxo pe 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part 1 o Part Il of item 18.) 
& | on CONTRIBUTING [-] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, form,’ 20f. (Cityortown) ————(Counly} ~— (Steta) 
s Heutuate Whila __Not Whila factory, street, offica bldg., etc.) | 
a . id at work [] at work \ 


0 , 19 QL, that (1) (we) last 
saw the deceased alj ). fv Ol... and that death occured : from the causes and on the date slated above. 
2B Mp 


@ 
E 
-: 
3 
a] 
= 
a) 
= 
. 
2 
= 
a 
— 
o 
Ey 
= 
mo) 
a 
2 
a 
2 
= 
a 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


4 may be retained by the hospital o: 


cae ; ATTENDING MED. _ STAFF - see Hats 
fog mp. | PHYS. [J Director [[] PHYS. 6/8/61 
aes 22c, PHYS <a eo, — 22d. ADDRESS — > —_ 
$ NAME a, 4 
Bie _lee L. Lawry, M. De, _____| Deer's Head Hospital; Salisbury ,Mde— 
2 B32 20, BURIAL Srtavien 23b. DATE THEREOF “| 23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county)  ———_—(Stala) 
s i pec 
Sos Q 
vous Buria +Dlivet cemetery __|_St. Michaels, Maryland — 
y ADBRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Cth £, Trad 


wy 13 61 


Bo 


LM tel, 


a MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. go is necessary, =e 


to 


a 
= 
— 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


please execute the certificate, writing the word “pending” 
4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= 
S 
=a 


along with form PM3. Page 5 may be retained for your files. 


ana 


lth, 


permit. File pages 1 and 2 with the State Boar 


‘an 


within 72 hours after death. 


of its designated agent, prior to burial, cremation, or removal, and in any ey, 


YS. AISME \ 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divine, ATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 673 LS 


1, PLACE OF Dae 2, USUAL RESIDENCE (Where decoesed lived, If rater Residence before edmission) 
county Wicomico astatte Maryland s.couny Wicomico 
MARYLAND | 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrife RURAL and give nearest town) 
Qari sre Guantico 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS «IS RESIDENCE 
Al 
Rual (Royal Section) I = (Royal Oak Section) ve nol] 
hs. - NAME ¢ oF ~ First ~ Middle | 4. DATE “Month y Yor 
rt OF 
(Type or print) Lee Culver Byra@ DEATH June 26. 19 614 
ape ¥ R RACE B. DATE OF BIRTH ~_[9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
‘Male re 7. MARRIED PR] NEVER MARRIED [] | 


wipowep [] bivorceD []} June 29, 1904 56 4 patel oy ae eae 


Wa. 


done duringamost of working life, even if retired) 
Fal er 


FATHER’S NAME 


13, 


12, CITIZEN OF WHAT COUNTRY? 


UeSeAe 


USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS QR INDUSTRY | 17. BIRTHPLACE (Stete or forsign country) 


Bahar abate ea il 


14, MOTHER'S MAIDEN NAME 


Cora E. Dove 


Robert Greensbury ByrR1 


15. WAS DECEASED EVER IN 
(Yes, no, or unkown) | (Ifyasgivewerordetes ofsorvice) 


17. INFORMANT 


Mrs. Frances C. Byrd no Cinire) 


ARMED FORCES? | 16. SOCIAL SECURITY NO. 


ReD. Quantico, Maryland. 


1B. CAUSE OF DEATH [Enter only one cause p date) 

PART I, DEATH WAS CAUSED BY: (By 

IMMEDIATE CAUSE (e)__ ce Bie 
Y. 20° ye DUE TO 


Conditions, if any, which tb) 
geve tise to imme: 
(0), stoting the underlying 
cause lest. eC) 


THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELAT! 19. WAS AUTOPSY 


PERFORMED? 
és [} NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part! or Pert Il of Item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


200. PLACE OF INJURY (Homa, farm,‘ 204. (City or town) ~~ (County) (Stete) 
fectory, street, office bldg., etc.) I 
| 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
et work et work 


remgtns described above, held an Autopsy im} Inspection 
a ecident o. Suicide im) Homicide | Undetermined manner fl 


CHIEF MEDICAL EXAMINER [_] 


19 
21. I certify that | took charge of the 


and in my opinion 


death resulted from, Natural causes 


D ASSISTANT MEDICAL EXAMINER: DATE SIGNED 


DEPUTY MEDICAL EXAMINER sais sbury 7 Ma. é ae 2 ae GI 


_Address (Street, city, town, or county) 


Dr. Earl Le Ro 
< 22d, LOCATION (City, town, or country} (Stete) 


22c. NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery Salisbury, Maryland. 


22b. DATE THEREOF 
REMOVAL (Spacify) 


Burial \ Fam 30,1961) 


. FUNERAL DIRECTOR ADDRESS: 


| 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JUN 29:61 Cathan £, Foinae 


DATE 


Holloway & Co, _ Salisbury, Maryland. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7330 CERTIFICATE OF DEATH 07318 


al 


~ ss 
& 3 = 1, PLACE OF DEATH 2! bas RESIDENCE (Where deceased lived. If institution: Residence before admission) A 
ie as pecounny WICOMICO MARYLAND °. STATE MARYLAND 6. COUNTY DORCHESTER 
= Be b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
g s2 RURAL and give neares? town 
S52 ON SALISBURY 86 days HURLOCK 
2 2.24 / d. TOG See ee (If nat in haspital, give street oddress} d. STREET ADDRESS ; Fe s [RESIDENCE 
oO iy ae y 
BS DEER'S HEAD STATE HOSPITAL me aN yes ([] No 
= 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2 3 = (Type or print) JOHN H. CAMPER DEATH June 28 ry 19 61 
£ aoe 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9° AGE {in years esas TYEAR]IF UNDER 24 HRS. 
ae { lo ionths] Doys | Hor Min. 
5 ay Male Negro widoweD £] pivorceo [) 2/7/1873 yrs es Ae # 
a 
fo eg Vc, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ay 1 Ous during mast of working life, even if retired) 
g vee Farm work oie Church Creek, Md. USA 
3 ae g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME ) 
ne mai name unknown 
= Res York Camper Mary (maiden name 0 
pee 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GEE ex, 0, or unknown) {IF yes, give war oF dates of service) 
8 of$ No | None Mrs. Rachel Conway Hurlock, Maryland 
= vg . 
3 & 5 18. ee oe Briel scene anes per line far (a), {b), and {<).] a eR es 
e tee eg ART I OFATE MEDIATE CAUSE (ol Cerebral thrombosis with hemiplegia 2yre 
Shares “s) DUE To 
° 
2 > = IN. = 
He Paes pecue git a Generalised arteriosclerosis 10 yrs 
$s BES gove rise to immediote pas 
5, Oeee cause (a), stoting the under: 
2 ¢ 3 5 lying cause lost. te) 
z235 . 5 Paxr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BSots Sy 
4805 Ss yes) Nog 
gagols Vv 
& 2 g 
ey = 20p, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature of injury in Fart Io Part Wf item 18) 
£258 & Ol ATH 
es Eee ie & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
ee ae 4 
2 BESS G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘200. PLACE OF INJURY [Home, form, | 20f. (City or tawn) (County) {Stote) 
Laws ai 5 Hour a, m, While Nonathtla foctory, street, office bidg., etc.) | 
z32? = = lat work [7] ot work i 
Sng : : = 
g f25 8 21,1 certify thot (1 ) attended the deceosed from... April 35__, 1961, to___Jdune_28,, 19.61, thor (1) (we) last 
z 7] ) 
Care saw the decéas 8 1961, and that deoth accurred or 22 UE Yom the couses and an the dote stated obove. 
Z2e8 + 
F2o38 220. SIGNATURE eee 
ik ATTENDING MED. STAFF et 
- = ra M.0. | PHYS. 1 __ Director PHYS. Ol 6/28 
O2srve 72. PHY: ‘22d. ADDRESS 
$ NAME (7; 
33 "eel Tee Le Laury Deer's Head State Hospital, Salisbury ,Md. 
ie Ape WA as a ee SE ee ee ee Se ee ee 
cee Hae. BURIAL CREMATION, | 23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, tawn, or county) 1 (State) 
REMOVAL [Specify) " 
Fee es era July 2, 1961 | Salem, Cemetery Salen, Mary: 
2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S jae 
1 <€! for 
VRAIS (4) J.J.Framptom and Son Federalsburg, maryland |... jy 3 '61 (Shs Sie 


ad 


2331 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07320 


1 Menta? onpealy 
. COU * . 
‘ Wicomico 


MARYLAND 


cA mea ‘pggire {Where deceased lived. If institution: Residence before admission) 


ie 1 


“Wary land eect 


ofter death. Page 4 


ee 
Sz 
$e 
£3 
ae 
Soe b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oy ih RURAL ond give neorest town) ‘ 
sa i ince 4/25/61 Grasonville 
22ipf . d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS = e. 1S RESIDENCE 
=sUd OR INSTITUTION “A ON A FARM? 
eH ~|_ Pine Bluff State Hospital ss ° ves) NOR 
rE 6 NAME OF First Middle Lost 4. DATE Month Yeor 
i. DECEASED | OF 
$ (Type or print) Owens ‘a Clevenger EAT June 12 19 61 
S S. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost bithdoy) [Months] Days | Hours] Min, 
Male White |wiowef  oworceot]) | 1/2/1898 yes | | 


100. USUAL OCCUPATION (Give kind of work done! 
during most of working life, even if retired) 
eaman 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Grasonville, Md. USA 


13. FATHER'S NAME 
John Clevenger 


14, MOTHER'S MAIDEN NAME 
Katy Mansfield 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, gc unknown) | (H yes, give war or dates of service) 29-63 “39/ 


° 


17. INFORMANT Address 


Records of Pine Bluff State Hospital 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond ()-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Then please remove carban papers. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonale yr. 


Cor. 


‘Chronic Emphysema Unknown 


ry 
S f DUE TO 

_— oe a 

Conditions, if ony, which oT 
gove rise to immediote 

couse (0}, stoting the under- ( OUE TO 

lying couse lost. ) 


ate has been signed by the attending physicion and completely fille 


e burial-tronsit permit. 


burial, crematian, or remaval, and in ony event, within 72 haurs after death. 


p.m. ot work [-] of work 


21. | certify that (1) (this hospital) attended the deceased from.. 


¢ 
6 

a 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. elt Ifo) }19. eat Sith 

rs ° cree 

€ 4 Pulmonary Tuberculosis Vd yes NOGK 
= \ = 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 

3 J & | OR CONTRIBUTING (CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3t8 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ims 8 3 Hour 0. m. a While Not while foctory, street, office bldg., ete.| ui ‘ 

. = 


-, 1994, thot (I) (we) lost 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


saw the deceased olive on™ UME 12 1961, and that death occurred at B, from the causes ond on the dote stated abave. 
20. SIGNATURE « Sim 778. ONED 


ATTENDING MED. STAFF 
M.D. | PHYS. Director CK PHYS. CL) 


; Teh . 
22c. PHYSICIAN'S 


NAME (Type) E. P. Ritchings, M.D. 


dune 124 


22d. ADDRESS 


== 


“fs 


TAL, rT 


page 3 should be detached far us 
the State Board af Health prior to 


ue DATE SJ6, 


*C NAME OF CEMETERY OR CREMATORY 


CHESTERFIELD 


23d, JOCATION Gy, town, or county) 


ry ELE 


(Stote) 


To FUNERA DIRECTOR: After 


2a 


2Sb. REGISTRAR’S SIGNATURE 


Onthun §, Fras 


2S0. REC'D BY REGISTRAR 


pate JUN 1 6 61 


oe 
SS 


MARYLAND STATE DEPARTME 


7332 


geal 


CERTIFICATE OF DEATH 


NT OF HEALTH—BALTIMORE, 18 


Rog. Dist. Noy"? 7323 


1, PLACE OF DEATH 
0, COUNTY 


MARYLAND T 


ef, Bera EDEN (Where deceased lived. If institution: Residence before eonasen) 


b. COUNTY 


(Yes, no, of unknown) {IE yes, give war or dates of service} 
Ne d 217 09 9286 


~ 
o 
8 
< y 
5 Wicemieo rat HORE acon oolenaeetes, 
= b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town} 
B RURAL ond give neorest town} a 
- —4j 
a ; Salisbury as 
2 @) las d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. 1S meee 
al OR INSTITUTION ON A FARM? 
: Peninswl: 2 20 yes C] NO Eq 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or print) ar Y DEATH 196). 
EX COLOR OR RACE | 7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
M AA WIDOWED [] Divorced [} 4 61 yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Truek Driver Lumber Marylané USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Marshall Mary A. GINN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 


IMMEDIATE CAUSE (0) 


Eos. Lela Rayne, Berlin, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] 
PART |. DEATH WAS CAUSED BY: po eae 


DUE tM 


ax 


The law requires that the death certificate be executed within 


|, crematian, ar remaval, and in any event within 72 haurs after deaths 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled in By the funeral director, 


page 3 should be detached for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


mnt Pats o 
Conditions, if ony, which $A 
Gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
< , lying couse lost. a 
‘2 { re Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ra 9 ———eee 
€ 5 yes [} NO 
2 & | 202 ACCIDENT WAS UNDERLYING [1 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por Il of item TB.) 
iS = 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ae & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
go & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Zio 3 Hour 0. m. While Not while.“ foctory, street, office bldg., @: 
= 3 = p.m. 19 Jot work [J ot work 
pus = z 
rary , 19S %that | last saw the deceased 
62238 
a 3 
ae, DATE SIGNED 
<i = ‘ 
no 2 | |SGNATURRS St etdeet pe Ka le MOF EEE PRCA _ Tete _______-_ eer L2,1%6/ 
& 
2s PHYSICIAN'S 
rice INANE) ali oe Le ee a fe eee ee 
go> 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 
ez es REMOVAL (Specify} 
awa 2 urig 6 12 6 elsprings Cem 
re 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY oR ; 2ab, REGISTRAR'S siarintt 
VS AIS (4 9 Clthun £ Prana 
5M 9798" *»fHornten B. Jolley, Salisbury, Md. care SUN 


Page 4 


after death. 


54 
= 
: 
oo] 
= 
3 
Fe 
3 
x 
S 
2 
a 
2 
Fo 
= 
S 
8 
= 
i] 
ry 
si 
© 
na 
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= 
8 
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= 
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yy 
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a 
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= 
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o 
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a 
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a 
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= 
< 
om 


g 
s 
3 
S 
F: 
a 
= 
2 
Bcd 
3 
bd 
r) 
5 
3 
o 
oO 
3 
S 
<= 
= 
Ee} 
a 
vo 


— 


may 


d campletely filled imBy the funeral directar, 


‘OR: After this certificate has been signed by the attending physician an 


62) 
S$ 


32 TO FUNERAL DIRECT 


o> 


Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 
the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


Fe 


et 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


“ 

Rows CERTIFICATE OF DEATH 67322 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY Wicomico iieien 0. STATE Maryland b. COUNTY. 


b. CITY OR TOWN (If outside corporote limits, write 


st town, 


RURAL and give, 
"Salisbury 


if LENGTH OF STAY IN Ib 


Wicomico 


x Sal 


isbury 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


urs 


md NAME OF HOSPITAL (If not in hospital, give street oddress) 


Petue Home - 924 S.Division St 


d. STREET ADDRESS 


| 


e. IS RESIDENCE 
ON A FARM? 


Yes] no] 
3 a First Middle Lost 4. pare Month Doy Yeor 
(Type or print) ELDRIDGE COLLINS | deat JUNE 9th 19 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH ce AGE ln yeors IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Whi tewowen x] Divorcep [] Oct. 25,1884 ‘. BEES eS asp at 
10a. Gort reece aE rg ae Ning teh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Retired ‘Employee Railroad Pittsvilte, Maryland USA 


13. FATHER'S NAME 


Jenkins Collins 


14, MOTHER'S MAIDEN NAME 


Catherine Parker 


‘Unk™ 


AS DECEASED EVER IN U. S. ARMED FORCES? 
| (WH yes. give war or dates of service) 


16. SOCIAL SECURITY =e AE Wicomico County “Wéifare Office 


PART I. Beas WAS CAUSED By: 
) 


IMMEDIATE CAUSE fo) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch.] 


INTERVAL BETW! 


EEN 


7 


ONSET Ci DEATH 


couse (0), stoting the under- 
lying couse lost. 


(ec) 


>| x DUE TO 

Conditions, if ony, which (0 
gove rise to immediote 

DUE TO 


Hour 0. m. 


MEDICAL CERTIFICATION 


While 


Not while 
jot work [[] of work 


foctory, street, office bldg., etc. 


jeath cccurrs el ae 


aH t 


Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
yes J Nog 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 


-. 194L, that (I) bweblost 


e couses and on the date stoted obove. 


ATTENDING MED. ‘STAFF 
va M.D, | PHYS. K oor og EO 
‘22d. ADDRESS 


2c. JAN® ‘ 
MME, Robert T,Adkins 


Fruitland, Maryland 


22. DATE 


june /O_/T961 


230. BURIAL, CREMATION. 


"BORURY” 


ins Rae SO 


F 


0.61 


“| 23c. NAME OF CEMETERY OR CREMATORY 


Pittsville Cemetery 


23d. LOCATION (City, town, or county) 


Pittsville, Maryland 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS: 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


2S0. REC'D BY REGISTRAR 


Sb. REGISTRAR'S SIGNATURE 
DATE , Cc Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7334 CERTIFICATE OF DEATH 


omni 


a 
LE. ee Reg. Dist. a3 2 Fw 
& 3 = uF Len tm! me See te iene (Where deceased lived. If institution: Residence before admission) 
eo. 4 8. cs ». COUNTY 
a = 6 W MARYLAND 
ake icomico Maryland Wicomico 
€ °° g b, Race Tew (lf a sie ee limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 § tnd give neorest town 
3 2 Salisbu: 4 yrs /2-_selisbury 
£ oy = d. oe a an ee (If not in hospitol, give street address) d. STREET ADDRESS. e. yates 3 
° "Gee . 
2 4 35 Poplar Hill Ave. 325 Poplar Hill Ave ves [] no Ky 
= 5 3. Neceians First Middle lost 4, ee Month Day Yeor 
3 (Type or print) Arwilla Conway DEATH 6 14 19 62 
§ 
2 


ex & COLOR OR RACE ]7. MARRIED] NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In yeas [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours Min. 
M AA widowen [3 —_vivorcto OO | pang 88 26 


10a, USUAL Cg (ene kind o serene 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring moyt of workigg life, even if retire 
Practiaal Wutse Home Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Waters Leah Jane Dashiell 


an and completely fille 


Then please remave carban papers. 


/ Ramee: Be A Purnell, M. D. 657 W. Main St. Salisbury, Ma 


c 
£ 
2s 
nd 
2 : 
3 € 
Ff 
£ oes 
of S 
e oO 
So Bor 
=& $63 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 85< f¥ex, 10, oF unknown), {tt yes, give wor oc dates of rervice) a 
8 afn : | Mre, Marian White, Salisbury, Ma 
foes if ° 
ig ae = 1B, CAUSE OF DEATH [Enter only one couse per line for (al. (b}, ond (c).] 2 \ INTERVAL BETWEEN 
2 fay PART I. DEATH WAS CAUSED BY: " i gn 
2 °g- IMMEDIATE CAUSE (a), 
5 fF? / DUE TO * 
ys 
see = Conditions, if any, which & yp Aa 
3 Bes gove rise to immediote 
cat PRBS couse (a). stoting the under. ( OVE TO 
Ce oe lyin last 
Gos n ying cause last, ta 
coc es eae Jab Ot 
2 $6 * z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
BR SEs & i a PERFORMED? 
a Te - 
£238 Ols es] N 
gaoeg re) yes) no 
2 2 v 
Forss & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18) 
zefzs —_|EIwaerent otras 
ageee y bi it ae! 
oS As z Y (Home, form, | i 
$o5es & [20. TIME OF INJURY “Month, Doy, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
+ 5.9 25 a Hear cies While Not while factory, street, office bldg., etc.) | 
zs aa Z p.m. 19 Jot work [J of work ' 
os, 8s ; 
ze #3 21. | certify that Yattended the deceased fram. vat ? 19, Eto. 22 LEY, \fe Z,that | last saw the deceased 
@o md ; & 
os + alive an____. o> say RRs pnd that death occurred at. aM, fram the cause¥ and on the date stated above. 
e 263 DDRESS (Street, city or town, state) DATE SIGNED 
<25% ACTUAL . ee gy £, 
aps SIGNATUR LMM: Ng LE ee ff 
te) > 
3 
° 
Ts 
7 
© 
o 
3 
a 


‘20. BURIAL, Cleaany 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
REMOVAL (Specify) 
Buria 6=18-6 John Wesley Cen. White Haven, Md. 
\ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 


eRe, ANN Thornten B plle aLisb Ma 


the registror priar ta buri 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE JUN 23 '61 cantten £ ene 


after death. Poge 4 
the funerol director, 


Poges 1 ond 2 should be file 


Then please remove corbon popers. 
, or removal, ond in ony event, within 72 hours ofter death. 


The low requires thot the deoth certificote be executed within 
-tronsit permit. 


by the hospitol or ottending physicion. 
RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


ATTENDING PHYSICIAN 
poge 3 should be detached for use as the buriol: 


the Stote Boord of Health prior to buriol, cremotion, 


TO HO 
moy 
TO FUNERA 


VR AIS (4) 
15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


fo00 CERTIFICATE OF DEATH 07324 


+, bigeye (ett all as Cet ae hes (Where deceased lived. If institutian: Residence befare admission) 
°. a. b. COUNTY bac 
Wicomico "ea ie 
b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} : 
Salisbury 6 hrs Delmar Yl X- 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS: . IS RESIDENCE 
OR INSTITUTION ON A FARM? 
RFD # 2 Yet] no) 
|. NAME OF Middl: 4, DATE 
Mace: iddle lost DA Manth Doy Year 
at THOMPSON COOPER De 21 19 61 
5. SEX 6. COLOR OR RACE |7. MarRiEO [] NEVER MARRIED [-) | 8- OATE OF BIRTH 9. AGE {in yeors IF UNOER 1 YEAR| IF UNDER 24 HRS. 
rthda y) Month Da: H Min. 
Male White —_|wrowes%) _ ovorcto May 4,1884 eae alee ee 
10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 32. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired} 
Framer Farm Owner Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Levin Cooper Elizabeth Twilley 
Ne WAS a ees EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fer. no, gf unknown) {If yes. give war or dates of service) 
Ne |" Sata=- "220-532-948 Robert E.Cooper, Salisbury, Md. 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Ty SNSETANGICESTH 
7S IMMEDIATE CAUSE (0) Cok CWVGRY Ml fort 


he f DUE TO 
Conditions, if any, which (b) Sey Var Faye 
gave rise to immediote 


cause (a), stating the under. ( CUETO 
lying couse last. (c) 


rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
a 
$ yes] not] 
= | 200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF OEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
3S Higere 6 i While Not while foctory, street, office bldg, etc.) ! 
= p.m. 19 Jat work [J at work H 
21.1 certify that ({) (this pe attended the deceased fon Po Pia ete On on erat ae meee » 19.---, that (I) (we) last 
ue 2 
saw the deceased alive on__©" fe Wiese! and that death accurred LLM, fram the causes and an the date stated abave. 
2a. § TURE ay ‘22. DATE 
ATTENDING MED. STAFF SIGNED 
Z M.D. | PHYS. DIRECTOR PHYS. 
fe tS 72d. ADDRESS 
Type). x 
Dr. A.C.Mitchell Salisbury, Md. 


230. BURIAL, CREMATION, 


Bueter” 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


6-24-61 Firemans Sharptown, Md. 


RES: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
, 
C -Mibrnec LD 8 owes 26'61 


OE EY 


—i 


fter death. Page 4 


Pages 1 and 2 shauld be filed with 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


d by the haspital ar attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


the registrar priar ta buri 


may ‘be 
TO FUNERAI 


TO HO! 


|, crematian, ar removal, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


or Trem © CERTIFICATE OF DEATH*”* sag eeieOee 
vq) 1, Leineg E 2 eT a (Where deceosed lived. If institution: Residence before odmission) 
4 


ST 
hd ys (LC PILL O marvtann || ° A Zz. ae \ \ 
b. CITY OR TOWN (IF outside corporote limits, write [¢. LENGTH OF STAYIN Ib || c. CITY QR TOWN (If outfide corporate limits, write RURAL ond give nearest town) 
RURAL and y a tawn) 


x 
A a Evzustlawd 
c NAME OF HOSPITAL (if ee give street address) 


OR INSTITUTION oe 4 © GNA PARM 
UZ USULA- CHE Paes Lesh HL. 'CE ves [] NOP 
3. NAME OF First Middle 4. DATE ‘Manth Day Year 
(Type or print) Toh DEATH Tine. Tw 19 GY 


5, SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED oO 8, DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


’ lost birthday) [ Months! D. Hi Min. 
V/ ih iA) KO: WIDOWED pivorceo [1] tye. gy acta G 
100. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a most of warking life, even if retired) a 
ORE - ParXey.e 4. SA, 
13. FATHER'S NAME QO T4,QOTHER'S MAIDEN NAME 
\ Simeew 6 man heelotte 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT idress 
(Yes, no, or unknown) (IF yes, give wor or dates of service) O Ks 
Len ——— 2, _ oF } 
RID-/d Lop eol #14 67iman ANA £ 
1B. CAUSE OF DEATH [Enter only one cause peyfine Yor (p), (b). ond (c). INTERVAL Bi 
PART |. DEATH WAS CAUSED BY: , =r F N 
IMMEDIATE CAUSE (a). 
BP ie: DUE TO on... . 
Conditions, if ony, which (by. & . 
gave rise ta immediate 
couse (0), stating the under. ( DUE TO ‘4 
lying couse lost (Ct ot fAn_* 


é Paar Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Wee aoe 
= 
a) 3 yes] No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
a He, ooh. While eres factary, street, affice bidg., etc.) ! 
= p.m. 19 at work [J ot work CJ ' 
21. | certify that | attended the deceased from a= LF, i: 77 toe Ay... I9Z/athat | last saw the deceased 
alive an___f w@l__, angthat death accurred ot LEM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE (cam PS 5 i Se TE oe ce Oe a a eee a, ei 
PHYSICIAN'S Z, & 
/ NAME {Type} A. fuewe ll, AnD $7 At.mainSt, Yalisbueq, And. 
220, BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, 72d. LOCATION (City, tawn, or county) (Stote) 
EMOVAL (Specify) t- 0 -4 ie S 
) awe 1g if] AAI VAY ray wd, A 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


x 


‘Thhvrenten Is. ii le HO lis bue bind pategUN 2 3 61 Onitne 2 PGasua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a ror 
£337 CERTIFICATE OF DEATH Fe omnm UeOeO 
ase eg. Dist. No. f 
o 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmissian) 
¥ 2 °. b. COUNTY 
= ae My J MARYLAND maryland WORCESTER 
=e o b. CITY OR TOWN 7 outside ae limits, write ENGTH OF STAY IN Tb c. CITY OR TOWN {if autside carparate limits, write RURAL ond give.nearest town) 
4 2 ae \L ond give nearest town) LL 
2 33 heii DAYS OCOMoORKE aiTy 34-) 
2 aa) d. NAME OF HOSPITAL (If ai in hospital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
5 ba OR INSTITUTION — ~~, a ON A FARM? 
7% PEs A Hos ert L H-iO MARKET STREET YES [NO fat 
= 5¢ o Firgt Middl Lost 4. DATE Month Ye 
ae alc DECEASED i" 3 s Ln ‘on Doy ear 
; tives or ri Witbie  hLucas (CRotkeTT |" Sup 1o_w6l 
2 5. SEX & COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] |8. DATE OF BIRTH 9. ie s IF UNDER 1 YEAR] IF UNDER 24 HRS. 
irthday)} Mi 
Fem ALE {|LoOH Te wipowen pa DivoRceD ]. | NARCH yrs. ‘ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
“during most of working life, even if retired) 


WOousGe wi FE 


13, FATHER'S NAME 


@ ObIVER So LUCAS 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


11, BIRTHPLACT , 18 or 14 182 12. CITIZEN OF WHAT COUNTRY? 
VIRGINIA S.A. 


14. MOTHER'S MAIDEN NAME 


Emma WwW. MarrHews 


INFORMANT Address 


MRS Dorotwy Payrey Sn ISBuURY 


INTERV, 2a) 


(Yas, no, oF unknown) | AUF yes, give war or dates of serves) 


No = NONE 


1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (6). 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a4 ; 
j IMMEDIATE CAUSE (a) Core brad, id LAs bree o sees, 


Then please remave carbon papers. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar,, 


£ 
3 
nod 
= 
1) 
5 
2 
a 
iN 
£ 
= 
: 
“4 
S ~~ 
3 >= DUE TO 
ae Conditions, iffany, which () : 
Eo gove rise to immediate 
ge couse {0}, stoting the under. ( DUE TO 
§ a = lying couse last. () 
eae 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ala 7 & - 
4836 * s yes] NOE} 
2538 ~~ | = [200. ACCIDENT WAS UNDERLYING E]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
a ae & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o58s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (tote) 
6 g 3 3 Hour 0. m. ‘6 While Not while factary, street, office bidg., a) 1 
SECS = p.m. ot work [[] of work 
cay > = 
3 Bs 21. | certify that | attended the bg fram. ED.) tel, foe. po fJO__, 1H 2ithat | last saw the deceased 
£2230 
e205 alive an___ mi A) $5 ee , and that death accurred atla'5e Rm, fram the causes and an the date stated abave. 
i. oD 
O35 ‘ ADDRESS (Street, cily ar town, stote) DATE SIGNED 
38 
ze) 3 ACTUAL = Pps 
gees SIGNATURE 5% Marcos Mb». Lo-10- 4) 
i z= y 
3 PHYSICIAN'S 
ee NAME tye) Utd. R. ELLIS oa ee ng ERY 4. WS oe BE ik ae, Se 
3° > 720. BURIAL, ene iG DATE THEREOF 2c. NAME OF CEMETERY |. LOCATION (City, town, or county) Stote 
95 B* FEMOVAL (Speci y 
a 
zeigt Una @-13-61 THAN Y METHODIST comoKke ary, A RY AND 
ee \ RAL DIRECTOR’ ADDRESS. 24a, REC'D BY Pee ‘4b. REGISTRARS SIGNATURE 
VS AIS (4) JUN 14 76 On hng Hoa 
1SM 9/5B ’ OcomMe KE Ci i dD. DATE 


rs after death. Page 4 


1 


DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar) 
Then please remove carbon papers. Poges 1 and 2 should be filed with’ 


The law requires that the death certificate be executed within 


OR ATTENDING PHYSICIAN 
ined by the haspital or ottending physician. 


page 3 should be detached far use os the buriol-transit permit. 


5M_9/5B 


£ 
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& 
Oo 
= 
5 
3 
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i 
&g 
iz 
= 
3 
r 
& 
“4 
a 
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= 
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e 
c] 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Q7327 


. PLACE OF DEATH * 


2338 
a. COUNTY 


VAGOWUICO 


MARYLAND ‘ 


vie 


2 Peete {Where deceased lived. 


If institution: Residence before admission), 
b. COUNTY ie 


b. CITY OR TOWN (IF outside carporate limits, write 


le LENGTH OF STAY IN 1b 
RURAL and ee parest to a 


— 


c. CITY Onk If autside carporate li 


‘mits, write RURAL ond give nearest lawn) 


ive street address) 


NuReis 


a. Je. 1S RESIDENCE 
De DONA FARM? 
( Yes [] No fR} 


d. NAME OF ea (IF nay hagpi 
OR tN ey in 
SPuing if 


NAME OF 
DECEASED 
(Type or print) 


d. a ars! a 
First 


Manth Yeor 


Jone 19 Al 


5. SEX 


aslo bn 5 Ceapee [i 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF 
VE wiDoweD Bi DIVORCED [J oct, | ET 


9. AGE (In years 
lost olnhdey) 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 


yrs. 


10a. USUAL OCCUPATION { ki 
during mast af warking life, even if retired) 


"ARLEMT ER Viktivawa 


af wark dane] 10b. Kee ney es INDUSTRY call BIRTHPLA' Uh (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


Ce S32: 


Leary” 
13, FATHER'S NAME 


Voy lW Lam Clotliee 


14. MOTHER'S MAIDEN NAME 


LYVUCARET 


OIARY 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown} | (IF yes, give wor or dates of service) 


Address 


16. SOCIAL SECURITY NO. INFORMANT 
GM RET wai Zxtmone, le, 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b}. ond (<).] 


PART I. DEATH WAS CAUSED BY: Co Ronse OCe L, vs LON 


INTERVAL BETWEEN 
oT he a EATH 


ei = 4 


IMMEDIATE CAUSE (a). 
Canditione it any, whteh ” Ceecbeal, Avteposelierosi 


inf £ r DUE TO 
gove rite to immediote( 9. 0 
couse (0}, stoting the under- Q | 
lying couse lost. >A = Ri (a ie) a ef 


SE ASE 


20a. ACCIDENT WAS_UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 


item 1B.) 


20c. TIME OF INJURY Month, Day, 
Hour a.m. 


ae 530 ’ 


21. 1 certify that! pttended the deceased frai 
alive an_. Sil 


ACTUAL (p ! 
SIGNATURE. dale Fuck. Q xf 


Yeor | 20d. INIURY OCCURRED 


While Nat while 
lot work [[] ot work 


factory, street, affice bldg., vel 4 


MEDICAL CERTIFICATION 


_, 19.8 


SS eee 


Pwebhot 


PHYSICIAN'S. DP 
NAME (Type}__[S 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(Cus dilerse._ SAbisb ae b 


(County) (State) 


, 192] that t last saw the deceased 


, and that death accurred me 545m, fram the couses and an the date stated abave. 


‘" IGN! 


ec. "ED, SF REY ok CEMETERY OR CREMATORY 


‘220. BURIAL, ee ‘22b. DATE THEREOF 
REMOVAL (Speci 
Burst Suse cc Me Ld Cmgreey| 


Wd. LOCATION {Ciy, 


42 Md. (State) 


Ce omaec MOG it OF 


NERAL Spee SIGNATURE De 24a. REC'D BY REGISTRAR 


le Fae ee eee 


Dab. REGISTRAR'S TGNATURE 


Cinktun £ Mase 


23, 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7335 CERTIFICATE OF DEATH st pw Coe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iniitution: Residence befare admission) 
a. a. b. COUNTY 
: MARYLAND Maryland Wie omico 


RURAL and give nearest tawn) 


b. CITY OR TOWN (|f outside carporate limits, write i LENGTH OF STAY IN Ib yc: CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


rs ofter deoth. Page 4 


Sitles bury, # Hour \ Salisbury 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
7} OR INSTIHITION ON A FARM? 
, Cine! Hosp Tn/ _\Z40n Ghureh Road RDS# 3. v0) NOE 
. Maguey First Middle Lost cn Bae Manth Day Year 
(ype or prin) Lemues B, Cropper ( lrepge 2) DEATH G «6 19k/ 
. SEX 6. COLOR OR RACE ]7. MARRIED [KNEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday} [Months 


r Male White |woown ovorceoO} | Jan, 31, 1874 87. Pag gg 
10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during "ft at Herm even if retired) 
isherman Boat Capt. Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Cropper Levinia Cooper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Ves, no, oF unknowa)} | (Of yes, give war or dates of servis) 


xx Mrs, Dean Powell Saliebury, Ma __ 
ee ge Paes 5 ONSEY AND DEATH 
ef 
fy DUE TO * = 
Conditians, a which (by Carhes - Per ukag Arrecal/ ha shee 


gave rise ta immediate 


Then pleose remove corbon papers. 


the registror prior to buriol, cremotion, ar removol, and in ony event within 72 hours ofter deoth, 


The low requires thot the deoth certificote be executed withi 


cause (a), stating the under ( DUE TO 
lying couse last. ©) 
r Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} [19 WAS AUTOPSY 
= a 
B) yes(] No] 
x = | 20. ACCIDENT WAS UNDERLYING 1) __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
f & | OR CONTRIBUTING E] CAUSE OF DEATH 
f 1 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
fay Haur 9. m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. Jat wark [7] ot wark 


‘ 
21. | certify that | attended the deceased from,_____________-___- . VIO to. 4. 4 is 19L/ thot | last saw the deceased 


alive o_o - jeere oss G , and that death accurred at fM, from the causes and on the date stated above. 
DATE SIGNED 


ACTUAL 
SIGNATURE, 


Joined by the haspitol or attending physicia 


L OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been 


PHYSICIAN'S 
NAME (Type) 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
Beth Oeaan View, Delaware 
2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

pate JUN 3 0 '61 nthe Lf Miema 


‘Zo. BURIAL, CREMATION, | 22b. DAT} EREOF 


6/29/61 


poge 3 shuld be detoched for use os the burial-tronsit permit. 


moy 


=z 
° 
i 
VS AIS (4) 
15M 9/5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 73 MEDICAL EXAMINER'S CERTIFICATE OF DEATH n 


HEALTH DEPT. 7. PLACE OF DEATH ~]] 2. USUAL RESIDENCE (Whera daceasad livad, If inslituljen Feicerse ste 
a COUNTS a, STATE b. COUNTY 


______Wicomico a Fat ly irgin nia_ 
b. CITY OR TOWN [if oulsida corporate limits, ¢, LENGTH OF STAY IN Ib. c. CITY OR ah (lf Sutside corporete limits, write RURAL end give neerest town) 
wrile RURAL and give reeres! town) 


___Salisbur. © || Se Wyattaville LX 
d. NAME OF HOSPITAL OR 1 STITUTION {it not in hospitel, give streel eddress) | d. STREET ADDRES. e. 1S FesiENCE 
ON A FARM? 


, Peninsula General Hospital : reser noes 
Last 4, DATE Dey Yeer 

© BECER st, ; | DEATH 

3 Taithes Robert 2 cre per me ees 6-18-6179 

DATE OF BIRTH 


5. SEX 6, COLOR OR RACE) 7, qARRIED [_] NEVER MARRIED [_] ~]9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey) TM 
woowe F] bivorceD Tune 3, 1909 o2 sa rene) Days Hours Min. 


} 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS ‘OR INDUSTRY | 11. 05 ‘or foreign Lo 12, CITIZEN OF WHAT sa Se 


done during most of working life, avan if relized) 
“Truck Driver | 


v7 e 


“13. FATHER’S N, Z M. gi S MAIDEN NAME 


15. WAS “Aehe US. _beawss 6. SOCIAL SECURITY NO. 17. FORMANT sat E. Bian bate i = 
Ves” "W “Wy esgiyows Tee 724-053) oe ; Te T Chuned Lé. 


USE OF DEATH [Enter only ona cause par line for (a), (b}, and (e).]_ INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
imeniaTe cause @) Cerebral hemorrhage: ruptured trachea, _|_ 8 hours_ 
f DUE TO 
Conditions, it any, which (b) 
geve rise to immediela ceuse 
(a), slating tha undarlying 
causa last. : (e)__ ai 5. 


PART 1. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO TO DEATH BUT NOT F RELATED TO THE TERMINAL "DISEASE CONDITION GIVEN | IN PART a] WAS ‘AUTOPSY 
PERFORMED? 


| aL iprena 


within 72 hours after death. _ 


DUE TO 


20a. EXTERIQAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part 1 or Part ll of ilem 1B.) 
PRIMARY CONTRIBUTING [ 


ie Car ran off road and struck concrete abutment, 
20¢. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED.| 20, PLACE OF INJURY farm, (City or town) (County) (Siete) 
While Not While | faciory, street, office bldg., =e 


h:30 :A.M, 6-18= 6 wot wok X] Route #113  '!Snow Hill Worcester Md, 


21. I certify that | took charge of the remains described above, held an Autopsy EE Inspection Kl Inquiry __tnquiry EE and in my opinion 


death resulted from: ural causes im) Accident cx Suicide fel Homicide Es Undetermined manne manner oO 
, = CHIEF MEDICAL EXAMINER [7] 


b ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


07 sind aks M. "DEPUTY MEDICAL EXAMINER} ] 


rom hye et, cily, town, or counly) -20-61 . 
URIAL, CREMATION, vr ga THE! 22c, NAMB OF CEMETERY OR TORY 2d. FOCATION (Ci country) 
Vas (Sppcity) ik | : ¥ ales di * Ve 
arial | ial Waltey, Le. Wattsyi [fen q 


23, FUNERAL DIRECTOR ADDRESS: esbe REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
= ee Moins bere, JA payin 2 6 64 Crrthun 8. Haast 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


'Y MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. PP is necessat 
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or its designated agent, prior to burial, cremation, or removal, and in any 


MARYLAND STATE DEPARTMENT OF HEALTH 


y L « DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
feet CERTIFICATE OF DEATH 07330 
. Sears oe 
S 1, PLACE OF DEATH = 2. USUAL RESIDENCE ‘ere deceased lived. If institution: Residence before odmission) 
°. °. 
* 33 Wicomico MARYLAND ‘Tatylend ® COUNTY Wi comico 
= ri b. CITY OR TOWN (IF outside carporate limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside corporate limits, write RURAL ond give nearest town) 
8 a RURAL ond give neorest town) r 
eee Salisbury 25 days | Salisbury 
2 8 d. welt OF aoe {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 ed AQ OR INSTITUTION g ON A FARM? 
ay es i J|__Deer's Head State Hospital { 914 Johnson Street ves O)_No fj 
5 . NAME OF Ae Middle last 4. DATE Manth Day Yeor 
eee DECEASED OF 
3 ¢ (Type or print) Hilary Clay Dykes DEATH June 30 19 61 
é S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


al, 
XXX 9/10/85 


3 
lost doy) 
. (1) Male White wivowen RIX“ bivorcEo [) 8 pe eee ee 
ES 
a 2 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
23 during most of workin “) life, even if retired) 
2 Retired Employee-Ite Plant Sussex Co. Delaware USA 
a nN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ss. 
fe Purnell Dykes Martha Revell 
£ a 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |}7. INFO! (MANT Address 
5 ve. "e veknoven) ie Gpanddhve aa ceflinkeated Serficat r,Arthur J.Dykes ( 
5 ) gif 
3 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢)-] Sipe Dea 
a PART |. DEATH WAS CAUSED BY: 
: Hea ® Diabetic Acidosis 
= “ols DUE TO 
anil fonenth ond enies ‘s Diabetes mellitus 20 yrs 
gove rise to immediate 
cause (a), stating the under- ( OVE TO 
lying cause lost. {) 


While Noh bite foctary, street, affice bldg., etc.) | 


jat work [[] ot work 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. pte a 

% es 

$ Adenocarcinoma of prostate yes) No® 
é = 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 4! of item TB.) 

& [OR CONTRIBUTING CAUSE OF DEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

gy ee 

& 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) (County) (Stote) 

a 

= 


_19-6]., that (1) (we) last 


6, and that death accurred at _ Mh, fram the causes and an the date stated abave. 
. elie 2b. ees 
ATTENDING MED. STAFF wig 
M.D. | PHYS birector C) PHYS. Bf 6/30/61 
22d. ADDRESS 


Deer's Head State Ho 


Ses 


DIRECTOR: After this certificote hos been signed by the attending physicion and campletely filled in by the funeral director, 


page 3 should be detached far use as the burio!-transit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 
the State Board af Health priar to burial, crematian, ar remaval, ond in any even: 


ined by the haspital or attending physician. 


“PAY SICIAN'S: 
Name (Tp!) Lee L. Lawry, M-ADe 


3 230. TEAL 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (State) 
& ci 
zoe ur. fh July 3,196 Parsons Cemeter Salisbury, Maryland 
2 2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
eae I) HOLLOWAY & COMPANY SALISBURY MARYLAND josey 5 61 Gece Es asa 


| 


al 


Then please remave carbon papers. Pages 1 and 2 shauld be filed with 


|, cremotion, or remaval, and in ony event within 72 haurs after d 


After this certificate has been signed by the attending physician ond completely 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar to buri 


L OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withi 


jained by the hospital or ottending physicion. 


AL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7342 CERTIFICATE OF DEATH neg. mi ve OV BBE 


ie 
@ 3 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived. If institutian: Residence befare admission) 
ioe 8 a. COUNTY ey a. STA’ b. COUNTY 8S 
mie Luicomica ER VBS EX 
ee b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b OR TOWN (fF autside casporate limits, write RURAL and ony nearest tawn) 
<i 7 RURAL and give nearest tawn) a te x 
we AL UR Bue e€, . 
= sf az <d. NAME OF HOSPITAL (If nat in Hpspital, give street address} d. STREET were oS RESIDENCE * 
5. == OFDb. 8 INSTITUTION ONA eae) 
ih aes e 
: ae OOP uenla Grazeal HosperaL L (ZalY, v5 NO 
5 
s First Middle bo: 4. a Manth Day Year 


3.N, 
oe Onerie SS. ie Sane tt bl 


5. SEX 6. COLOR OR RACE | 7. MARRIED [never married [] | 8. EL a ES 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
BZ by “a ‘Manths] Days | Haurs| Min 
wipowep [] pivorcep [] Mie 


10b. KIND OF BUSINESS OR INDUSTRY | 11. Cat, (State or foreign es 112. CITIZEN OF WHAT COUNTRY? 


10a. USUAL aoe (Give kind af wark dane| 
CU. ve LE, BH. Lb4 


during f warking life, evep_if a 
le OSCaLs 
13. FATHER'S NAME. a MOTHER'S ee) NAME 


anes ae Cer, Mp227b, a Lkloyd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INI Address 


(Yar, 20, oF unknown) | {if yes, give wor or dates of service) proc cla . Z a “ 4 Lip seg LDL. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond ey INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: i. os ey 
; IMMEDIATE CAUSE (a). BLP 


P4 DUE TO | 
Canditians, if any, which iby 


cause (a), stating the under- se) 


gave rise ta immediate 
lying couse last. (e), 


re Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a}|19. WAS AUTOPSY 
= 

S yes NOY) 
== |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& [OR CONTRIBUTING 1] CAUSE OF DEATH 

& | (F EPTHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. {City ar tawn} (County) (State) 
ray Hour a. m. While oe factary, street, affice bldg., ete.) | 

= 


19 at work [] at wark (7) { 


LW6/, ta © £41, \9le fthot | tast saw the deceased 


eau) 
and that death accurred atl a! , fram the causes and an the date stated abave. 
ADDRESS (street city ar tawn, i. DATE SIGNED 


aahéalltiser. Pe &-1)-@) 


2 laa os “hae ended the deceased from. 


alive an_ LA # re 
SOU Ota 


PHYSICIAN'S 
NAME (Type) 


Ta. BERIEy cmerON 2b. DATS THERE Zc. NAME OF CEMETERY BR CREMAJORY 22d. LOCATION (City, tawn, ep we tate) 
Al ify) a # 
RIE LU 3/1 / lc fh 2utekteg Laiee! //?. 


23. FUNERAL IEE CES R'S SIGNAT! t) d } Pao. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 


LS AP pare JUN 16 ‘61 Clnitun £ Kowa 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m Ss 
1343 CERTIFICATE OF DEATH nes.om 17235 


. PLACE OF DEATH 2 alta alge (Where deceased lived. If institutian: Residence before odmission) 


0. COUNTY * oO b. COUNTY 
Wicomico bute Min Maryland Wicomico 
b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest tawn) 


peat ond give nearest fawn} 
fsbury all his lite ||/2 salisbury 


d. NAME OF ae {If not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Peninsula Gen. Hosp. J 420 stewart Lpace ves F] No Gi 


|. NAME OF First Middl ae bar 
DECEASED ai iddle lost Month Doy Year 


(Type or print) Noah us Ellis BEATH 6 319 61 


. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Manths] Days | Hours | Min. 


M AA wivowen] _ovorceo] | Jyly 4, 1883 77 yn. | 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Laborer Parn 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Ellis __Annie 7? 


15. WAS DECEASED EVER IN U. S. ARMED. a SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


Ne _¥o 


18, CAUSE OF DEATH [Enter only one couse per jine for (a),.45). and (0).] , INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: Ss , tgp: 
IMMEDIATE CAUSE (o : 

x DUE TO 


Conditions, if ony, which (by 
gove rise to immediate 

cause (a), stating the under. ( OVE TO 
lying cause lost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART 1(0}| 19. iat paorey 


yes] No 


's ofter death. Page 4 


Pages 1 and 2 should be file; 


Then pleose remove carbon papers. 


the registrar priar ta burial, crematian, ar removal, ond in any event within 72 hours after death. 


20a. ACCIDENT WAS_UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 9. m. While Mao foctory, street, office bldg., etc.) | 
p.m. at work [7] of work 


MEDICAL CERTIFICATION 


Sl " 19GLthat | fast saw the deceased 


alive an____. Me , fram the causes and an the date stated abave. 
DATE SIGNED 
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PHY: e 
pets Fred R. Gramse, 


22d. LOCATION (City, town, or county) (Stote) 


page 3 shauld be detached for use as the burial-transit permit. 


may 
TO FUNE! 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR . REGISTRAR'S SIGNATURE 


Thornton B, Jolley, Salisbury, Md vate JUN 12 '61 Cnthun £ Fiasad 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 


az it DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
we 
4 CERTIFICATE OF DEATH phe ke 
+ oe 4 } 3 3 ey 
& He . ¥ y Parnne DEDICE (Where decposed lived. If institution: fesidgnce before admission} 
2 23 MARYLAND ‘% b. COUNTY ° 
_ 3d gmicd dy cemicd 
3 3 oe ¢ LENGTH OF STAY IN 1b c. cE OR TOWN (If oftside corporote limits, write RURAL ond give nearest town) 
low] 
mol xz as 
Sees 5 me, ly 2 Im 
ef g E OF HOSPITAL (if nat in hospital, give street address} 3 STREET ADDRESS e. IS RESIDENCE 
oo = 4 INSTITUTION ON_A FARM? 
2 # YES. No] 
° . NAME OF Middle bast 4. DATE Month Day Year 
- | Peete ff . OF . 
set ype or print e y¥ Eon es 4 19 
o + 
ss a 7) Mi Rico] NEvER MARRIED oO B. DATE Of¢BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= i; iy doy) [Months] Doys | Hours | Min. 
wipowep [] DIVORCED [] 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | If. 
1g most of working life, . if retired) 


House Oun Nem e 


wy LACE {Stote or foreign ae 


bless ie OF WHAT COUNTRY? 


z 
i 
13. FATHER'S NAM} 14, ol te fal [AMI 
Hikes : if 
1S. WAS DECEASEDEVER IN U. 5 ARMED IRCES? | 16. pe SECURITY NO. |17. rae a, Address 
ining erainos) ym gnaw eo los Bo ’ oe, 
| ba vlos Joannie } 


secre ‘AL BETWEEN, 
ONSET AND,DEATH 


2 Leys 


9 
a 


Then pleose remove carbon papers. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), a ‘ond aS. 
PART |. DEATH WAS CAUSED BY: 
race IMMEDIATE CAUSE (0) _ 
Sas: 1x DUE TO | 


Conditions. if ony, which ici 
poventie to immediate | 


cause {0}. stoting the under. OUETO 
lying couse lost. () : 


220. SIGNATURE 22b. DATE 
ou ». ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) =~ 


E MLARACRE _ DELMAR Dec, 


Zia. BURIAL, CREMATION, |23b, OATE/THERE 2 iE OF CEMETERY OR CREMAJORY 
PVA hi / : 
Pi vw & ’ 
7 


bi: LOCATION {City one or county) (Stote) 
DRESS 4) 250. REC'D BY Tya sro 25b. REGISTRAR’S SIGNATURE 
Vd he, id oa]. 9 ’61 Cpl Kowa 
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5 

2 Zz Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT, TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
3 iE “A yon 

£ 5 YES | Yes) NOT NO nae 
2 | 200. ACCIDENT WAS UNDERLYING L]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

§ & | OR CONTRIBUTING LC] CAUSE OF DEATH 

= © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 3 pe Oe 1p While, Not white foctory, street, office bldg., etc.) | 

3 = p.m. lot work [[} of work i 

= 21. | certify that (1) (this haspita B) nded the deceased fram._____.__- LC. 198%, to__ Lae --, 19..-., that (I) (we) last 
ia saw the deceased alive on____ 22. 19. Lf. and that death accurred at /2M, fram the causes and an the date stated abave. 
£ 

> 

3 

3 

é 


DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral 


page 3 shauld be detached far use as the buriol-transit permit. 


the State Boord af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
726% CERTIFICATE OF DEATH nag biases 
az Hee anaueta 2 Ce Relea (Where deceased lived. If institution: Residence before admission) 
i Wicomico marviano |} ° "'"" Delaware & COUNTY Sussex / 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate Ii write RURAL ond give nearest town) 
RURAL and give nearest town) ° Lp. Pee 
Hebron 2 yrs Laurel 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS I$ RESIDENCE 
OR INSTITUTION ON A FARM? 


xX [alu Nr Kings Gi ves Gt NOC] 


43. Eases it Middle Lost 4. DATE Month Day Yeor 


(Type or print) Cc. GERMAN Sian = JUNE 29 19 61 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
3 lost bisthdey) [Monthsf Doys | Hours| Min. 
Male White widowed [7] Divorceo] | May 11 189 2 iF yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


7 Delavare USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ord 


s after death: Page 4 


eJin by the funeral director, 


Pages 1 and 2 should be filed with 


anes H, German Rdxx Rosa Ae Lloyd 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) (If yes, give wor oe dotes of service] 
no Beulah L. German, Hebron, Maryland 


1B. CAUSE OF DEATH [Enter only one couse pet fine for (a), (b), and (c)-] * INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: bea ay 
*y 3 IMMEDIATE CAUSE (a) 


om ¢ » DUE To 
Conditions, if any, which 0 
gave rise to immediate 
couse (0), stating the under. ( DUE TO 
lying couse lost. (c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) } 19. ie. AUTOPSY 


FORMED? 
yes [] NO 

200, ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 

Hour a. n. White Not while factory, street, office bldg., ete.) u 

p.m. 19 Jat work (J ot work [7] t 


21. | certify that | attended the deceas from,____ L4__, [jie a (2G, 1.4L that | last saw the deceased 
alive on_____4. ‘a _., and that death occurred ae. 2 . from the causes and on the date stated above. 


\DDRESS (Street, city or town, stote} NED 
ACTUAL 
SIGNATUI 0. oes 27 ee aie (ih 


PHYSICIAN'S: 


NAME {Type) 2 SS eee ee oo ee oe 


Za, eal Gps ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
specit 
Buriat & 2, 1961) St. Marks Church Cem. nr. Laurel, Del. 
Nerd rs¥ j | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG} 
4 4 , 3 * hee A pasate, 
Ms s om age! Youre JUL 5 61 4 


Then please remave carbon papers. 
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MEDICAL CERTIFICATION: 
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the registrar priar to burial, cremation, or remavol, ond in uny event within 72 hours after death. 
»> 


poge 3 should be detached for use as the buriol-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


| " 34 6 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 3 3 t 
Seller CERTIFICATE OF DEATH J 
S § 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased tived. If institution: Residence before admission) 
nt °. b. 
Sr Wicomico MARYLAND |[ Marylana °°" Wicd&mico 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) ¥ 
pe M Salisbury ) Salisbury (Rural) 
Po eet J d. presale BE EL (If not in hospitol, give street address) | d. STREET ADDRESS e aia 
[-) * J 
2 ey R.D.# 1 (Union) R.D.# 1 (Union) Noo 
3 4 NAME OR First Middle 4 a Month Day Yeor 
3 (Type or print) GEORGE WILLIAM GRAVENOR beam JUNE BEND 1961 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. oe alg? T YEAR] Fae ae 
Male White |woowem) _ovorcto DApr.8,1902 89 ea re a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, 


WW. ReTIAGe (Stote or foreign country) My CITIZEN OF WHATCOUNTRY? 


§ 

a 

3 even if retired) 

E Carpenter Construction Wico mico Co, Marylan USA 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 

Ernest G.Gravenor Laura E.Parker 

ced '$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17,JNFO! (NT Addre 

e Bee ee re comtiee roncree |t vay No. ’r Norman F.Gravenor( Son}#67A Camden 
4 0 | 214-12-60 Ave, Ext. 5S 

8 1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (bFAQyd (c)-] VAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: A Ua) AG “ely 
5 Py JMMEDIATE CAUSE (0) 

Hd 

= 


vs DUE TO a " 
Conditions, if any, which (b) Jp AALnd . a ae 


gove rise to immediote 
couse (0), stoting the under. ( PUE TO (Z, 4 Y 4 


lying caute lost. © Ly 4 LUEITE 


ransit permit. 
burial, crematian, ar removal, and in any event, within 72 hours after death. 


te has been signed by the attending physician and campletely filled in by the funeral director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


5 oe ae 
5 
3 Pasr Il. OTHER SIGNIFICANT CONDITION itd & Zr TO DEATH BUT NOVRBIATED T DISEASE CONDIFON GIVEN IN PART 1(0)]19. was Aiffopsy 
> - 
468 3s LD tb hes Tp yes []_NO. 
ora = [ 20a. ACCIDENT WAS. S UNDERLYING E_ ]2bb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pant | or Part Il of item 1B.) 
fhe & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
282 & | Gr ETHER, NOTIFY MEDICAL EXAMINER) N/A 
358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
5° 25 3 Hour 0. m. N/A és While ia Net ats NR street, office bldg., etc. ui } 
rat Se = p.m jot worl ot worl 
ey oe . s ‘ 
zs aca 21. | certify that (1) (this haspital) attendedsthe deceased fram... ae ie Fey eel Bo  19._-., that (I) (we) last 
3 
2a 35 saw the degfased aflve on. __________f-_ Ne and that death occurtéd fot 2 we ae the causes and on the date stated abave. 
=63 22a. SIGNATY 2b, DATE 
38 32 a, G Vd y- 7 Lp kit, ATTENDING MED. STAFF si 
Ess : + X\ LbA y ea + _M.D.| PHYS. OL __pirector HYS. (] J 22,1961 
fare 7c. PI a ~~) 
@:. mute Oo Merher 
at rer ’ 
G22 WA ea, ra 
j oe S Ba. BURIAL Teen 23b, DATE THEREOF 23c. NAME OF CEMETERY Of CREMATORY © PTOCATION (City, tocar Sif 

ca) Vi ec 

2 oe se ‘Bukyad | gun 24,1961; Parsons Cemeter sury, Maryland 

2"2 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

VRAIS (4 ‘ 3 61 Cnthen £ Moma 

VRAIS (4 . [HOLLOWAY & COMPANY SALISBURY MARYLAND _|oaitJN 2 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
Piston, age STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07336 


/1. PLACI aoe DEATH ~ || 2, USUAL RESIDENCE (Where deceased lived, If Insitutions Residence before edmission) 
28 ‘3 ®. STATE b. COUNTY 
E32 _____ Wicomico MARYLAND | _ Maryland Wicomico — 
ou b, CITY OR TOWN (if outside carporete limits, c. LENGTH OF STAY IN Ib ||) c. CITY OR TOWN {If outside corporete limits, write RURAL end give neerest town) 
$2 oe write RURAL Bs BE neeres! town) } 
Lorca ae [Sey alisbury Salisbury | =~ eS 
oo 8 (oy) d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS 8. 1S RESIDENCE 
aera s j ON A FARM? 
eRe es. D.O,A, at Pen Gen Hospital _ |) hoe Prisesiie Sst ves] No DR 
38 '3. NAME OF Fiest Middle Tast ages Manth Dey Yeer 
oo DECEASED 
25 | Meer = WILLIAM = LESTER HEARNE Beam JUNE 1st 19 61 
£5 5. SEX 6. COLOR OR RACE|7, MARRIED EaENeveR MARRIED > 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
al last birthday) |Months; Days | Hours | Min. 
Male ely White wivowen [] pivorcep [| May 12, 1911 50 ve. ie | 


/iDe. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working 1 if retired) 


Contractor(Electrital) Het ron, Maryland _ 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Herbert W.Hearne Alice Layfiela 3 


Ton tp or oiow | porgwewnrdsossmce Mirg Margaret P,Hearne(Wife)404 Priecilla 
"8h. ‘Salisbury, Maryland 


INTERVAL BETWEEN i, 
WR ee Fl 


12. CITIZEN OF WHAT COUNTRY? 


bikes 80S Ay 


Md BIRTHPLACE {Stete or foreign country) 


16. SOCIAL SECURITY NO.) 


"| 18. CAUSE OF DEATH [Enier only one cause ary. (@), (b), end (c).) 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e} 


eo omy 
/ , DUE TO 
Conditions, if any, which (b) a: a mee = 5 : . 
geve rise 10 Immediete couse 

DUE TO 


(eo), steting the underlying 
cause lest. (e) 


~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ri RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART Tle) 


}) 19, WAS AUTOPSY 


PERFORMED? 
yes [] NO 


200, PLACE OF INJURY (Home, farm, ' 20f. (City ortown) —~—~—~=« (County) ~ (Stete) 
factory, street, office bldg., etc.) 


H 
Inspection isi loguiry x). and in my opinion 
Accident C1 Suicide im Homicide ‘is Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


~ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Pert | or Port Il of item 18. ) 


200. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING (1 
CAUSE OF DEATH. 


20d. INJURY OCCURRED 


While Not While 
et work ot work 


1 20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 
p.m. 19 


21. I certify that | took charge of the remains described above, held an Autopsy (= 


MEDICAL CERTIFICATION, 


death resulted from: jatural 


he certificate, writing the word “pending” In pencil in Item 18. Give Pages 1, 2, and 3 to the 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, and in any event within 


. eranvee tite XK map, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
3 EXAMINER'S DEPUTY MEDICAL EXAMINER ip. 
2 H Name te) Dr. Bar] L.Royer-407 Camden AvasSaLisbunry. Fgllary land _Jun./ 3/61 

AB 220. PA ON 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCA ity, town, or country) Cae? a, 
o Mi ecil 

ok Burisl |June 3,1961| Parsons Cemetery Salisbury, Maryland 

ty met 23. FUNERAL DIRECTOR ADDRESS 24e. REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YS, AISME e 

5m 7/59 \ HOLLOWAY & COMPANY SALISBURY MARYLAND |oategun g 41 Orth hfe 


oan 


= ofter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2) ry 
48 CERTIFICATE OF DEATH 0733 


2 
: 1 PLACE OF- iar 2 Ca RSS {Where deceased lived. If institutian: Residence before admission) 
a : 

3 Wicomico MARYLAND || ° Maryland °°’ Wicomico 
o b, CITY OR TOWN (if autside corporate limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN {If outside carparate limits, write RURAL and give nearest town) 
2 RURAL ond give we town), 
ee alisbury Jo Salisbury 
i d. De liek (IF nat in hospital, give street address) d. STREET ADDRESS: e IS ES Eaee 
a N728 Jackson St 2 728 Jackson St ves no 
5 3. pled First Middle Lost 4. b~ joa Month Day Yeor 
Re (Type or print) SARAH REBECCA HOBBS DEATH JUNE 30th 19 61 
e EY 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH % anos ful YEAR IEUNDER 24 HRS. 
es Female White wivowen [J pivorceo [] | June 16, 1876 Bb valewa| cea | | 
8 re) Wa. USUAL Kise deulesn| ee kind fai re 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

g ing most of working lites even if ret 
a3 ouse Work At Home None Wicomico Co.Maryland | U,S¥A. 
3 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
co. 
: James R,Carey ffellie Shockley 
: 
oOo. 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFO} NT Addr 
£ (Yer, ng, or unknown) {lf yes, give wor or dates of service) Yt ; tr Hobbs ( Son) ie 
; ee 2 ‘ 
3 18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c).] INTERVAL BETWEEN 
Tee 4 . 4, » ONSET AND TH 
: PART |, DEATH Was CAUSED BY Mbiy pene or aS feet a4 
= 


gove rise ta immediate 


cause (a), stating the under. ( CUE TO : Z 2. x 
Iyl'pteeiitse leat: a a AcCerow ‘ 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TEY THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING L) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

Day, Yeor | 20d. INJURY OCCURRED 


20. TIME OF INJURY = Manth, 
While Nat while 


D0 ot work 


Spe 08) rf DUE TO , 
Canditions, if ony, which ne Corpeey col 4 Su dene 
or 


-transit permit. 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
factary, street, office bldg., etc.) q 
Hl 


MEDICAL CERTIFICATION 


7S ee: 4 eeeee ee — that {1) (we) last 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funerol director, 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24) 


ned by the haspital ar attending physician. 


the State Board of Health priar to burial, crematian, ar removal, ond in any even 


page 3 should be detached for use as the buri 


tk BS aed oe the causes and an the date stated abave. 
2b DATE 
mo.|ANEPNS of BiBcroro HAE June 30/1962 
ee Re. rHvsICiA NS 22d. ADDRESS 
So: Dr. L.V.Sohler Delmar, Maryland 

> 5 ne a OPN le ae Ee ie wd ef eee 
ray a bd 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
eS} eer (Specify) 
mes uria July 2 Fryuitl c J 
er cc 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
pea HOLLOWAY & COMPANY SALISBURY,MARYLAND [pate yi 5 '61 eden Sik 


. MARYLAND STATE DEPARTMENT OF HEALTH 


= “_.” DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 
“ 


245 CERTIFICATE OF DEATH 97338 


—_— 


ay 


2 
& ¢ VW ahah r 3 pi ds (Where deceased lived. If institution: Residence before odmission) 
& =3 . Wicomico MARYLAND || °° Maryland °'NY Wicomico 
2 rf b. tans TaN (lf pace corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sree so. ae ge 
3 $2 alisbury e Salisbury 
Boas Jeh, 
2 Ole: d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro = w OR INSTITUTION l ON A FARM? 
2 Pen Gen Hospital 216 Maryland Ave PIIELDOIS ¢ 
E 
coy . ota First Middle lost 4. oo Month Doy Yeor 
3 {Type or print) ALMA LEONARD HOPKINS eget) JUNE 23 19 61 
2 5. SEX 6 COLOR OR RACE |7. MARRIED [KNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) | Mogths H Min. 
ie val lours in, 


Female wiooweot] —_ ovoreoO) | Dec, 2, 1888 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


House Work at _H None 


13. FATHER'S NAME 


Asbury White 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Fes. no, oF unknown} | (IF yes, give war oF dates of service) 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 5] 
PART |. DEATH WAS CAUSED BY: “ Ve eee y ee 
IMMEDIATE CAUSE (0) LTE Zed OZ. 
= 
Q } x DUE TO. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


Matilda Robertson 
“Hr BBymond W. Hopking( Husband) 216 Mary- 


INTERVAL BETWEEN 
SET AND DEATH 


Then please remave corbon popers. 


the State Board af Health prior to buriol, cremation, or removol, and in any event, within 72 hours ofter death. 


¢ Conditions, if ony, which (b) 
E gove rise to immediote 
& couse (0), stoting the under. ( OVE TO 
s lying couse lost. (c} 
6 S Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< ves] NoCK 
j © [20c. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
( & | OR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Mon’ Doy, Year | 20d. INJURY OCCURRED 20e. [hig OF INUURY Lea form, | 20F. (City or town) (County) (Stote) 
r= Hour Pa While Not while foctory, stree!, offic HN -. etc.) | 
g N/A oe [i kek 7 N/A 


toe wef, that (1) (we) last 


Fig ‘dm the causes and an the date stated abave. 
22b. DATE 
IGNED 


ATTENDING MED. STAFF 3 /7 14 
wo AE OX pirector O PHys. Sean 


22d. ADDRESS 


Maryl Ay 


220. SIGNATURE, 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed withir 


ined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely filled in by the funeral directar, 


2c. PHYSICIAN'S 


MAME MPD Andrew C.Mitchell 


poge 3 shauld be detoched far use as the buri 


23a. Le ae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, fown, or county) (Stote) 
~ \OVAI cif 
ae Buriat” |Jun, 25,61 | Wicomico Memorial Park Sali Ma 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VE AIS 10 HOLLOWAY & COMPANY SALISBURY MARYLAND loumy 9 6’61 | Chither £ fia 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


og 


72 h6Uts after deat! 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) 


Deer's Head State Hospital 


d. STREET ADDRESS @, 1S RESIDENCE 


} . , = ON A FAI 
—) A a 


yes [] No 


? 


ora hed 
ohh CERTIFICATE OF DEATH 07335 
5 @2 
2 cs = 
Bess 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residenca befora admission) 
Be ele pon Ah 8 STATE a ee b. COUNTY wv” 
5 en Wicomico ~ MARYLAND ryland omerset 
2 = b. CITY OR TOWN (if outsida corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and giva naaras! town) 
a a write RURAL and give neerest town) Mord 
N - 4 ict 
Be Salisbury 31 days rion a 
eo 
a 
a 
cS 
& 


. NAME OF First dle Last 4, DATE Month Day Yaor 
DECEASED OF 
{Typaleriprint) John Ce. Horsey DEATH Sune $ 19 61 
5, SEX © |6 COLOR OR RACE|7. MARRIED [-] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. AGE {In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal , last birthdey) [Months] Days | Hours Min. 
e White wivowep [“]__bivorctp ["] Oct. 11, 1890 70 yes, 


10a, 


don 


USUAL OCCUPATION (Gi 
luring moxy of pas life, 


ind of work 
avan if ratirad) 


Then please remove carbon pay 


{e}, stating the underlying 
causa last, 


{e), 


10b, KIND OF BUSINESS OR INDUSTRY | 


11. BIRTHPLACE (County & Steta, of foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


cate has been signed by the attending physician and completely 


use as the burial. 


roprietor General Store | Marion Station, Mi. U.S.A. 
13, FATHER’'SNAME hr ] 14. MOTHER'S MAIDEN NAME j 
John C, Horsey Mallie Davis 
He WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address I 
Yas, no, or unkown) | (Ifyesgivewarordatesofsarvica) : 

5 ae ato?) = ae Mrs. Monnie TAPE Apts. --Main St. 
e=e ~] 18. GAUSE OF DEATH [Enter only one couse pr lina Pas ond (95 lela, NEVALE ' an 
S 
of & PART |, DEATH WAS CAUSED BY, 
ra ee ART OATH MEDIATE wot, Clbcc Ne C-CaA Lael F ae a oe 

i [ 
e538 2 & ws DUE TO 
eas Conditions, if any, which (b)_ i ee fos if. 
aS gava rise to immadiats causa 
§ DUE TO 
e 
6 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 


L OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu, 


Zz PART IL OTHER SIGNIG/CAMT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 19. WAS AUTOPSY 
me G 7 
5 3. ia hte a 4 CeO ves []_ No 
3 = [ 20a. ACCIDENT WKS UNDERLYING [] | 206. DESG#IBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 1B.) 
iy | OR CONTRIBUTING [] CAUSE OF DEATH 
ew. tay (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Uv 2 ————— — 
ee % | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) (tate) 
8 a Hour am, While __Not While factory, street, office bldg., atc.) | 
3 2 in, fe al work [_] at work [] 
uv ai ‘ 
3 21. | certify that (I) (this hospital) attended the deceased from...... MAY....2. aes to... dune.,..3. y 1961., that (1) (we) last 
Ze saw the deceased alive Ronee 19,61, and that death occured at.........M, im the causes and on the date stated above. 
25 220. SIGNATURE —_- 5 Pte Tw ds ° ae 7b. DATE 
o2 rmo. {PHYS BIRECTOR Ei pays. X] 6/5/6£ 
Se 22s. a ‘ 22d. ADDRESS y 
= NAM 
ra A j ‘el Lee L. Lawry, M. Ds Deer's Head S _Salisbury Md. 
se DP) 3 2 ' /230. BURIAL, CREMATION, | 236. DATE THEREOF | 23c, NAM)/OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
etic mONa Her”! =| June 7, 1961 | St. Paul's Cemetery Marion Station, Md. 
PAYA ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 
ft Y 
15M 9/60 ; Bradshaw & Sons--Crisfield, Md. pare dUN 9 61 Onthun £ Kins 


5 
Ma 
3 
S 
® 
= 
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> 
a 
@ 
73 
> 
= 
a 
= 
© 
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a) 
. 
ED, 
a) 
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= 
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x 
nN 
A 
ae 
Ea 
ed 
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x 
o 
Zz 
s 
° 
es 
o 
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bie) >. MEDICAL EXAMINER: This ce! 


o 
a 
o 

a 
8 
3 
2 

5 

z 
o 
= 

2 
o 

= 

J 

” 

9 
c 
5 

a 
3 
a 
o 

a 
© 

be 
o 
cc) 
. 
A 
a 


g the word “pending” in pencil 


please execute the certificate, wr: 


a —} 
= 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


=n —_ 


ile pages 1 and 2 with the State Board of Health, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


event within 72 hoy 


in any 


or its designated agent, prior to burial, cremation, or removal, and 


VS, AISME 
SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07346 


1. PLACE OF DEATHY =- 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before edmission) 


. COUNTY a. STATE b, COUNTY 
__._Wicomico- : hati || Maryland. ____—‘Worcest =. 
b. CITY OR TOWN (if ou! corporete limits, ¢. LENGTH OF STAY JN 1b ¢. CITY OR TOWN (If outside corpore! jimits, write RURAL end giya eorest ibe 
write RURAL end give rest town) a, at ag 
Zz nes > : ; 
anbatisbury | a ee ow Hill =— - 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospiiel, give street eddress) d. STREET ADDRESS IS RESIDENCE 
ON A FARM? 
: 2 yes [] No [J] 
wgboninsula General Hospital — =P 20—Chungh Ste —$ 
DECEASED ig OF 
(Type or print) DEATH 
a Lares favor ra EL “Ret yan POAT w owe 
BpASED, 6. E17, MARRIED fay NEVER MARRIED [_] 2 DATE OF BIRTH 9. AGE {In y UNDER 1 YEAR] IF UNDER 24 HRS. 
iy last birthdey} 


serve | Days | Hours Min. 


wioowen [_] Divorced [| 2, 196 9 


“Toa. USUAL OCCUPATION (Give we work | 1Db. KIND OF BUSINESS ac 9A | 11. ZIRTHPLACE (Siete 
during ( bgeucs , oven if retired) 


13, FATHERSS NA\ 


52. ts 


F foreign count ) | 12, CITIZEN OF WHAT COUNTRY? 


14, MOTHER-§ MAIDEN NAME 
eee 


15. WAS DECEASED EVER IN U.S. D FORCES? | 16. SOCIAL SECURITY NO. 


i = wi é 17. INFORMANT 
'es, no, or unkown) | (Ifyesgivew Jotes of service) 
( Tame ae 2-0-01-F7e 7 Z, Soa Ly 
1&@ CAUSE OP DEATH [Enter only one cause per line for (e), (b], end (c).) INTERVAL BE < 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) __s- Metastatic fibrosarcoma ale (ea 
(F?, 


DUE TO 


Conditions, if ony. whi 

gove rise to immediote couse 

(a), stating the underlying 

couse lest. te 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)/ 19. WAS AUTOPSY 
2 <> * aa PERFORMED? 
| eae ees nan BAe Be | ves‘) "No Le’ 
| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Port il of item 18.) 
& | PRIMARY [] or CONTRIBUTING 
& | CAUSE OF DEATH. 
< 20. TIME OF INJURY Month, Bay, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) {County} (Stete) 
Fay Hour a.m. While __Not While fectory, street, office bldg., etc.) | 
= p.m. 19 jot work et work ! 

21. I certify that | took charge of the remaffis described above, held an Autopsy iva Inspection Kl Inquiry and in my opinion 

death resulled from: Accident i Suicide | Homicide f Undetermined manner oO 

“CHIEF MEDICAL EXAMINER 

ACTUAL = ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

SIGNATURE _~ =e Vw = M.D. 

rxamnexé. Earl L, ses M.D DEPUTY MEDICAL EXAMINER [3X 6=13-61 

Mek fSt21. « city, town, or county) 
IN (City, town, or country). (Stete) , 


NAME (Type isbur 
22e. BURIAL, CREMATIO! 10.0. & A mden ee NAME & cl ‘ie OR ULV ich 22d, ‘2 


REMOVAL (Specify) 
BAP/ T Ce METH erent hg PK 
f X) ~ F aa REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Pred SAN ELT 
W Waker ath ay Al pare JUN 1661 | Catton i Poi 


sy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7259 CERTIFICATE OF DEATH 07343 


1 ee DEATH = 2. USUAL RESIDENCE (Whare dacassad livad, If institution: Residence bafope’ admission) 
i a. STATE b. COUNTY o 
Wicomico MARYLAND Maryland Somerset 


‘hin 24 hours after 


o 
& 3) 


b. CITY OR TOWN (if outsids corporate limits, 
writs RURAL and giva nearast town) 


ane oatishury. d Shh_days _____Dames Quarter 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS 


¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 


5. 


bon papers. Pages 1 and 2 should 


@. IS RESIDENCE 
ON A FARM? 
Deer's Head State Hospital Locust. St. vEs [] NO fq] 
NAME 7, Sa 7 ~ Middle Lost "| 4. DATE Month Day Yer 
DECEASED OF 
Tipe or Nora Jones JOHNSON | ex = June «91961 
SEX ~ | 6. COLOR OR RACE |7. MARRIED Pe] NEVER MARRIED [~]| 8 DATEOFBIRTH 9. por lirerr TFUNDERT YEAR] IF UNDER 24 HRS. 
fast birthday) | Months | Days i 
Female Colored | wiowen DIVORCED 12. 188 4 Te 4 Manic alten 7” 


‘ian and completely filled in by the funeral 


Oc: 
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counfy & State, or foreign count 
done during most of working life, even if retired) | 


H-— | 
3, ame Domestic a —_—_——,,, Maryland —_— — Le ey 


12. CITIZEN OF WHAT COUNTRY? 


”) 


2 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the alfending physici 


‘AL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ge 4 may be retained by the hospital or attending physician. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, no, or unkown} 


2 
Address 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ()] INTERVAL 
ONS AND DEATH 


ou deo eo ee tat Rood Aabtle ape) 


PART |, DEATH WAS CAUSED BY: 


f immediate CAUSE a) Axberiosclerosis, general and cerebral Years. 
4 2 x 
x DUE TO 
Conditions, if any, which {b)__ 4 : — 
gave rise to Immediata cause 
[a), stating tha undarlying DUE TO 
Pesuseilan: — 4 ae ee __ zy 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
——— =. PERFORMED? 
_Decubiti, severe = ves [SINR 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
see While __Not While factory, street, offica bldg., atc.) | 
oat 9 at wosk [| at work | 


1961, that (1) (we) last 
*M, from the causes and on the date stated above. 


22b. DATE 
ATTENDING STAFF SIGNED 


pHys. =] DIRECTOR Pays. 6/9/61 Wal 


"22d. “ADDRESS 


4 pe to. June..9.5.. 


Feb...16 
1961... and that death occure, 


21. I certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on........9) 


220, SIGNATURE 
WMA iy 


22c. PHYSICIAN'S — 
NAME (Type) 


_ Deer's Head State Hgspital, Salishury,.Md || 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cai 


deat! 
> TO FUNERAL DIRECT 


TO Hi 


< 
a 
a 
= 


Fe 
= 
2 
& 
7 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ~ 123d, LOCATION (City, town or county) (Stata) 


REYOVAL (Specify) 


~ REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


ate GUN 1 6 61 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ik Waa MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67342 - 


ACE OF DEATH =3 aN 25 USUAL "RESIDENCE {Where d aan We, If institution: Rasidance befora edmission) 


1 


FOR STATE 
HEALTH DEPT. 


3 » COUNTY a. STATE b, COUNT! 
a Wicomico __ _MARYLAND _ Maryland - Wie omic o 
“b. CITY OR TOWN (if oulside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) _ 
wrile RURAL end give neeres! town) a 

Pittsville S24 ™.. ..  Pittaville 
fa d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give streel address) d. STREET ADDRESS "| e. IS RESIDENCE 
a y ON_A FARM? 
e. {Rural ee Rural [ves [ino CE) 
a 5 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
os DECEASED OF 
25 (Type or print) _Elijah os A Komen _ |» BEATE 6-25- 61 19 
£5 5. SEX 6. COLOR OR RACE) 7 MARRIED [[] Never MARRIED [-] | ®- DATE OF eiRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ET a pie Months| Deys | Hours | Min, 

5 } wivowen [_] bivorceD [X] Sept., 1911 | yrs. | 
2 x vis “10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INOUSTRY | 11. ies 520 (State or foreign coat CITIZEN OF WHAT COUNTRY? 
5 done during most of working life, even if retired) 
% __Laborer Lumber North Carolina _ USA 
S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ~ > —a 
@ 
a 
2 |Ruthus Kent_ _ Maggie Wells | 
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT “Address \ - 
(Yas, no, or unkown) | (If yas give warordetesofservice} 
BR 2h ian. Sal Mrs. Maggie Wells, Wilson, North Car. 


"| 18. CAUSE OF DEATH [enter only one cause per line for (2), (bl, end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
immeoiate cause (o)| Hemorrhage due to bullet wound of rt, lung,s— Sudden 
} i Poa DUE To 


Conditions, if eny, which (b_ 
geva rise to immadieta causa 
(e), stating the underlying 
causa last. iad {c) 


DUE TO 


. WAS AUTOPSY 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencll in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T 
cs i > en a FORMED? 
5 "| 
~ 5 YES NO | 
)] | 2De. EXTERWAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enfar nalure of injury in Part | or Pari Il of item 18.) a3 =f 
WALZ | Primary Cer CONTRIBUTING 
Sse ee , Shot during a quarrel, | yy he é 
S| 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY aks rm, | 20K. (Cily or town) (County) (Ste 
Fat Hour a.m. While __.Not While fectory, siree!, offica bldg., atc.) | 
=|_8_P ai wok] etwork |  Farnt Pittsaville Wicomico Md. 
21. I certify that | took charge of the remains described above, held an Autopsy IX). inspection }__inguiry , and in my opinion 
Z death resulted from tural causes oO cident inh Suicide Homicid |} Undetermined manner jal 
) CHIEF MEDICAL EXAMIN<R [7] 
>» 4 
* eae o mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
examivers Earl L, Royer, M. DEPUTY MEDICAL EXAMINER [_]& 6—@27-61 


NAME (Type) es Camden Aves | Salisbury, Md g: (Siroai, city, town, or county) > oa 5 Sa 


22a. San ATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
yacify) 


ast Haven, Wa Cc. 
7 aris 36/2 ley Siteguary, Mae 24a, REC'D BY a) aths x REGISTRARS SIGNATURE 
pated 5 61 Cluhuq 4. Tams 


22d. LOCATION (City, town, or country) (Stete) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Las] 


7394 CERTIFICATE OF DEATH iis ol ASE 


ree Lt adh 2y igre gaa (Where deceased lived. If institution: Residence before admission) 
a. - a. STATI b. COUNT 
MARYLAND Ww COUNTY 
(Copco lorcester ary land 
b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


RURAL pnd give nearest tawn] ‘ 
Berlin, 
al 


Ka /-. Pa P42 
d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress) d. STREET ADDRESS @. 1S RESIGENCE 
GD OF INSTITUTID ‘ON A FARM? 


ies on Ocean City Highway ves [] NOD] 


3. NAME OF First Midd} last 4. DATE Me Ye 
NAME OF irs iddle Las DA jonth Doy fear 


{Type or print) Bivens Cc, King Ki DEATH Lo 1 /2 wos 
5. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED [7] | 8. DATE OF Birth 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


lost buthday) [Months] Days | Hours] Min. 


€ Lohr fe winoweo LE] ——ovorceoE] | = 1-25-1902 39 ys. 


3. 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR sagt BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Chicken Raiser Delaware USA ® 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Elijah W. King Catherine Short 


15. WAS DECEASED EVER IN U. S. ARMED ale SOCIAL SECURITY NO. INFORMANT Address 


senor"! 99993-5652 | Mrs Alice H. King, Gerlin, Mi. 


18, CAUSE OF DEATH [Enter only one cousspg line for (a), (b). ond Ae) ] 
PART I, DEATH WAS CAUSED BY: et S 
‘ IMMEDIATE CAUSE (a) / 


/¢ / DUE TO 


al 
Ww 


lled in by the funerol director, 
Poges 1 ond 2 should be filed with 


of 


s offer deoth. Pag 


Then please remave carbon papers. 


Conditions, if any, which (b) 
gave rise to immediate 

Cause (a), stating Ihe under- tate 
lying cause last. (c} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOM 


yes [] NO 
200. ACCIDENT WAS_UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part || af item 18.) Ly 


OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER} x > 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
Hour a.m. While Not while faclory, street, affice bldg., etc.) | 
p.m. 19 lat work [7] ot work 


‘ 
MEDICAL CERTIFICATION 


21.1 certify that / attended the deceas: F. E , 19 / that | last saw the deceased 


cy ses and an the date stated abave. © 
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PHYSICIAN'S 
NAME (Type) 


72s. BURIAL, CREMATION. 7b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (eer) 
REMQVAL (Specify 
Bursa 6-16-61 ebron_Cemete 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours ofter death. 
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Vs AIS (4) 
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23. FUNEBAT DIRECTOR'S batt RE gs 4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


=] 3 5 SIvision OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


ot 


Bs 
CERTIFICATE OF DEATH 97344 
+ ce’ 
$ $3 7 ik nace OUDESTY 2 sot ae (Where deceased lived. If institution: Residence before admission} 
5 8 3. - b. COUNTY 
eee Wicomico MARYLAND Maryland Wicomico 
<= 3 8 b. CITY OR TOWN {If outside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 BS RURAL and ae erat Tebusy / ae deRicgour 
23 s Ns 
& 08 d. NAME OF HOSPITAL (If nat in hospital, give street address) <d. STREET ADDRESS. @. IS RESIDENCE 
oS £8 OR INSTITUTIOT ON A FARM? 
ae ig 03 Gordy Ra / 303 Gordy Ra ves CJ No 
=» 5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
37 (Type ar print) JOHN HUGG LIND SR. | peatu J UNE 29th 1961 
8 5. SEX 6. COLOR OR RACE |7. MARRIED LKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (Io yeors [IFUNDER 1 YEAR[IF UNDER 24 HRS. 
: Male | White |wioowoOQ ovoreoQ | April 28,1915 | BO" yn. [Mmm] om | Rar] Me 
£ }OWED 
a 100. USUAL OCCUPATION (Give kind af work dane! 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ae or foreign country) * 112. CITIZEN OF WHAT COUNTRY? 
5 ey mast of working life, even fey 
£ imber Buyer-J.!1.Wells Co. Pobtsmouth, Virginia USA 
Rg 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 


Francéx Hogo Lind 


1S. WAS DECEASED EVER IN U. S. ARMED Fone? 
(Yes, no, oF unknown) | (UE yes, give wor or dotes of service) 


fe) 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) t. 5 LPO COP pf OOF 
} is * DUE TO 
Co i id 


ditions, if ony,’ which (bh 8 
gove rise to immediate 
cause (0), stating the under. ( DUE TO Seated, oes | 


ian Caroline Dobbins 
See ae frst Eugenia yLing (Wi te) 363 Gordy Ra 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


-transit permit. 
|. cremation, ar remaval, and in any event, wi 
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OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


- lying cause last. (e) 
5 fringica ure TGR 
2 Fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
~ = 
rr my yes] NoCK 
a S 
202 © ]20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 18.) 
—26 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
s22- G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N / 
oe 8s & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (State} 
Diieuten 3 Hour 9. m. N/A» While Not while foctory, NTA ice bldg., Fel 
— 252 $ t work [] at work [J 
she oS p.m. a 
$528 
3 pa 21. | certify that (1) (this haspital} attended the deceased fram._. Y imeS 19._-., that (I) (we) last 
Fe 4 = saw the deceased alive One DL 2H. 19.€/, and that death ectirred a Live deine causes and an the date stated abave. 
Ss 38 j 2a, SIGNATURE 7b.DATE 
eRe ATTENDING MED. STAFF 
FS Beco: | Cee a Ci PD M.D.| PHYS. CK birector PHYS. June 30 fl 64 
a2 5 j Me. PHYSICIAN'S 22d. ADDRESS 
| 33 “Dr. Ernest M,.Larmore Delmar, Delaware 
5g Ee A Se ee a et 
Z°8 30. BURIAL, CREMATION | 236 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Sse beast! pep M 
Beaks uly 1,1961 | Wicomico Memorial Pa Salisbury, Maryland 
Pane 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


vasa OS |HOLLOWAY & COMPANY SALISBURY MARYLAND |oandUL 7 '61 Cheat Anata 


=i 


s ofter death. Page 4 
F by the funeral director, 


Pages 1 and 2 should be filed with 


or remaval, ond in any event, within 72 hours after death. 


@ 


hysicion and completely fill 


Then please remave corbon popers. 


nsit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


ined by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


hd 


may 
the State Boord of Health priar to burial, crematian, 


page 3 shauld be detached for use as the burial-tra 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07345 


. PLACE OF DEATH 
o. COUNTY 


Wicwmico 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


o. STATE 


Maryland » coun’ Wicomico 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tow 


Salisbury 


©. LENGTH OF STAY IN 1b || 


c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 


* Salisbury 


d. NAME OF HOSPITAL [if nat in haspital, give street oddress) 


d. STREET ADDRESS e. IS RESIDENCE 
ON 


Seas av Pen Gen Hospital ! 223 Morris Drive vs C1) NO 
. NAME OF First Middle Lost 4. DATE Month Oy Year 
(Type or print) LAWRENCE HENRY LITTLETON DEATH JUNE 12th 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED PK] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipowep [1] pivorceo ] | JAN» 13 ’ 1899 ya HN sera ccs | hore ie 


ERR most of aes life, even if retired) 


rocery Store 


10a. USUAL OCCUPATION (Give kind of work Ge KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Deimar, Maryland 


13, FATHER’S NAME 


Charles Littleton 


14, MOTHER'S MAIDEN NAME 


Banna Mae Morris 


18. WAS DECEASED EVER IN U. 5. ARMED FORCES? 
Vas, io ‘or unknown) Ulf yea, give war or dotes of service) 


16. SOCIAL SECURITY NO. 


hes Gladys L.Littleton(Wite)223 Morris 
Drive Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


NESEY TF Arc 


INTERVAL BETWEEN 
ONSET AND DEATH 


LA Brmea SpS CHOUBS 


4 / DUE TO 
Conditions, if ony, which 


BUPRTYAED 


ARR AL ABEUAY Sm | 4 -«.tetee— 


gove rise to immediate 
f~ DUE TO 
(c) 


cause (a), stating the under- 
lying cause last. 


FORMED? 


ves (QJ Nol] 


Parr II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Rea AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I of item 1B.) 


% 

Q 

= 

< 

~ 

= [20a. ACCIDENT WAS UNDERLYING O 

& ] OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
a Hour 0. m. While Not while 
= pin alu / a 19 lot work [1] ot work 


saw the deceosed alive on. 6 //2~____19/, and that 


POsDFIACE OF INURE (are! form, | 20f. (City or town) 
foctory, street, 


(County) (Stote) 


Hice bldg., etc. vt 


Sp "de , 19EL, that (I) ) (wef last 


dea ; ffom the couses ond on the dote stated above. 


220. SIGNATURE 


22b. DATE 


[J 
NAM "Dn John MBloxam 


ATTENDING MED. STAFF IGNEO 
be Z Ze moles. OM BireecrorO fs O June o / 1884 
HYSICIAN’S. 22d, ADDRESS 


Medical Center 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


™OUPTEL |-Jun.17,196 


24, FUNERAL DIRECTOR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
Wicomico Mem.Park Salisbury, Narylend 
ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Date 6 Cnitan £ Fons 
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MARYLAND STATE DEPARTMENT OF HEALTH 


Baran DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

f30¢ CERTIFICATE OF DEATH 07346 
1, PLACE OF DEATH 
2. COUNTW4 Gomico MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


"Tt ebiny” Salisbury 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) | jd. STREET ADDRESS 


& ue [acess (Where deceased lived. If institution: Residence before admission) 


* Maryland ». counrW comico 


cc. LENGTH OF STAY IN 1b 


e. IS RESIDENCE 
ON A FAR’ 


SUSI UION gine Chesanat. Soe 104 W. Chestnut St. 


YES ie NO 
& KS faccue. First Middle Lost 4, Date Month Day Yeor 
lcperonteian Peter Frank Livingston DEATH June 17. 19 61. 
5. SEX 6. COLOR CE | 7. MARRIEDY-) NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male RAPES Pcie sae a April 14.1878. | ia igri Months] Doys | Hours] Min. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. et {Stote or foreign country) 12. ae IF WHAT COUNTRY? 
RELI ree Trnewer | Hauling Wicomico County, M Beh 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Peter Livingston Marthe Carey 
‘ten anner Nig See 3 ieee wee: [Restate B. Livingstd¥( Wife) 
Loh wy 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c)-] INCE Ca 
PART |, DEATH WAS CAUSEI a‘ 4 


IMMEDIATE CAUSE fo) Cevownanr Lu Ocel Ww >] Ow, wmeebra te 


ihm oi, a2 ae pat ae } rteyi aoe Heart Dice ae tess 


© 


gove rise to immediote 
cause (0), stoting the under. ( OVE TO 
lying cause last, (©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


Ww. Neo eee 
‘MED? 


rE NOP 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 


'20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town} (County) {Stote) 
foctory, street, office bidg., eal 


MEDICAL CERTIFICATION 


priar to burial, cremation, or remaval, and in any event, within 72 hours ofter death. 


21.1 certify that (1) Ua: haspital) attended the deceased from.___*_"__*F____. 19, iio sae C0 7-19, é/ thot (I) (me} last 
e ._and that death accurred attalé, thom Nhe causes and an the date stated above. 


22b, DATE 
M.D mo Lee @ Bikecror C_FINS. Wis LG 198). 
2 N, Division St. Selisbury, Ma 


Bo Bae RERATION, 2b. PATE MEREOF ac. NAME OF CEMETERY OR CREMATORY I" LOCATION (City, town, or county) {(Stote) 


ard of Heat 


“” | June 19.1961. Wicomico Mem. Park, Salisbury, Naryland, 


24, FUNERAL Dit RS Sit ea C. Sa EES Me 2Sa. REC’D BY REGISTRAR ‘25b. REGISTRAR'S: tga a 
Hottoway o. Sali gblivy, Ma. a .. a oh 


. ® . 
Sasha) 


ee toot ama ©°2 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7358 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07347 


Ss 
= 
et 
= 
mA 


EALTIH 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacoosed lived, If Insiitulion: Residence before admission) 

= onc Ou @. STATE b. COUNTY 

5 i_______Wieomico MARYLAND Maryland Wicomico. 

3 b. CITY OR TOWN {if outsida corporate limits, cc. LENGTH OF STAY IN tb cCITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 

$ write RURAL end give neerest town) Z } a 

alisbury Mos. fald'ghapy ne 

5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street eddress) d, STREET ADDRESS. 5 alka 
IN A FARM? 


f 312. Park Heights Ave. 


& 
236 
Be 
$58 
£55 
B56 
ip the 
cen) 
oo 
B3e. #ie—Park. Heights Ave. 
2 $a 3 TacEhoEy Middle 4 sei Month Dey 
Ped 
222° (Type or print) DEATH 6 6 
n 
secs eee ya Miller Mathews 9-61 19 
ates 5. SEX 6. COLOR OR RACE| 7. ia J LINever marnizo [7] | 8- DATE OF BIRTH ]9. AGE (In yeers /IF UNDER 1 YEAR| IF UNDER 
aS fest birthday) |onths|; Days | Hours | 
FY 
BEng wipowep [_] DIVORCED ff] 8/ 31/ 1916 yrs. | 
Ove TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) : 12. CITIZEN OF WHAT COUNTRY? 
=388 done during most of working life, aven if retired) 
gene R,N Nursing New _ Jersey LU SA 
Bo OF, 1. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 35 
era 
Sezs Henry. Miller _Jessie Jewell >. 
Ec Ss 15. WAS DECERSED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
o2u8 (Yes, no, of unkown} igh ages ag 
este = n808: _Mrs, Jessie J, Miller, 434 Drgid Hill , City 
S3as 18. CAUSE OF DEATH [Enter only one cause 0 ineiforitelotb = | INTERVAL BETWEEN. 
os & ONSET AND DEATH 
ca PART I. DEATH WAS CAUSED BY: : . 
Bose IMMEDIATE CAUSE ()_ __ Barbiturate ae x s- _—Hotra 
Roa Gs One DUE TO 
£535 Conditions, if any, which (b) as 4 
rt 4 geve risa to immediaia couse ae 
ny Pel (a), stating the unde: DUE TO 
2 ey 6 cause lest. (e) —* = 
a 8 gs z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
pies fc) SS = PERFORMED? 
Be é Le YES no E] 
bas) 13 a ad 
255 5 | 20s, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Pert I or Part Il of item 1B.) 
2 PRIMARY INTRIBUTING : . 
S255 2) 18) caus BcucaTen a Deceased took overdose of sleeping pills. 
wae ate, 
208 & | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ] 200. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) 
UBe a 2 Hour 6 6a w ae wie fectory, street, office Ha 
oo 2 t work at work 
£25 = . = a 
26 a 21. I certify that | took charge of the remains described above, held an Autopsy Inspection _lnauiry Ki] and in my opinion 
es F Me 
38 5 death resulted from: latural causes [ak Accident ‘Ei! Suicide Homicide Pe a IE manner “e 
i“ a 
Sa a CHIEF MEDICAL EXAMINER [] 
zag ACTUAL | 
. ASSISTANT MEDICAI ER DATE SIGNED 
24 Fel SIGNATURE, Mo. ICAL EXAMINER [7] 
$a am ¢; Harl L. Royer, DEPUTY MEDICAL EXAMINER [JK 
Ky 
3a 
op 
Fhe 
<0 
a 


- EXAMI 
3 NAME (Typo) 7 Camden Ave. Salish ry. Bi doy stant, city, town, oF county) _ 6-10-61 
2 22. BURIAL, GREMATION, 228. DATE THEREOF | 22c. "NAME OF CEMETERY O a<le 22d. LOCATION (City, town, or country) (State) 
img REMOVAL (Specify) 
5 6/12/1961 P. isbury, lard 
arsons Gemete Salisbu: Ma. 
23. anpteiaL fal 2 ADDRESS g ae 2aa. REC'D BY pee 24b. eeerree cceeTie 
VS. AISME JUN 14 6 Onthur & Hinsae 
5M 9/60 11 and Johnson Salisbury, Md, DATE tet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH ny, ue. RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
sd : ‘ MARYLAND b. COUNTY | 1) : 4 
Wit Com ce AIM is) Ww a-ak 
b. CITY OR TOWN (If autside corporate limits, write |. ee OF STAYIN Ib a Th TOWN ons ‘outside carporate limits, write RURAL = give neasest tawn) 
RURAL ond ee ve nares} tawn) 


tes AS jy 
d. NAME OF ae (If nat in es give street address) d. STREET Se) " e. 1S RESIDENCE 
BP INSTITUTION ° ON A FARM? 
NID EN Fie bl RE | HeSIE Ase 
|. NAME OF Middle ¢ Bate 


First Manth 


Tie orate] Ae [eee Sx Fi) Eee ep Beata Tan % nan 7 


5. SEX 6. COLOR OR RACE |7. MARRIED [SYNEVER MARRIED [] |8. N. OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Dal a | Warle wivoweo [] —bIvorceD [] 4 1K% seen fem Bef Hoe 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR oN nu, as E 4 ‘ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


dur jast of warking life, even if retired) 
D wey 


Tl 
A pein C; Mewes Acvafreetta STINGER a pee 


13. FATHER'S NAME 14. MOTHER'S: whee NAME 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT 


fe Mes wWiS Melseper Bacun Mp 


1B, CAUSE OF DEATH [Enter anly ane couse per line i (a), (b), ond (©)-] INTERVAL BETWE 


at 


din by the funeral director, 


Then pleose remave carban papers. Pages 1 ond 2 shauld be filed with 


¢ after death. Page 4 


an 


physicion and campletely 


ONSET AND DEATH 


PT PENT MPS IEEE in __C {LA Ce MAY Wie oof Comm y Hee 


63 > WwWETO 
Canditions, if any, which (b} 
gove rise to immediate 
couse {a), stating the under- ( DUE TO 
lying cause last. (c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


ys] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
Haur a. m. While Not while factary, street, office bldg., etc.) | 
p.m, 19 fot wark [] of work [J ' 


21.1 certify that | attended the deceased from,_J°! fr! Ryo to____s lunes _, 19. Z thot | lost sow the deceosed 
olive an pigmcal Ss and, A+hat Fees occurred alt Se from the couses ond on the dote stoted obove. 


“ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL ioe Waa /, £ CL LZ Lu r 
SIGNATURE. Lar J : Be he Coe: i Bi fi |. Caxf=hol, 
PHYSICIAN'S 
NAME {Type) 
Ro. on CRS osON! 2b. DATE THEREOF bist E OF CEMETERY Y 2d. LOCATION (City, tawn, ar caunty) 


ort |b ARS CE Sa ce isaun 


wv 23, FUNERAL DIRECTOR'S SIGNATYRI + ‘ADDRE! 5, ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR’ SIGNATURE 
VS AIS5 (4) peo { IN Ip 61 a 
pare JUN G6 76 OnMthaa &£ Pass 


15M 9/58 


MEDICAL CERTIFICATION 


€ 
s 
3 
9 
ae 
5 
3 
rf 
& 
3 
® 
2 
2 
rod 
2 
o 
8 
£ 
3 
vu 
e 
= 
3 
= 
” 
te 
iS 
ov 
2 
x 
3s 
A 
= 
= 
3 
= 
a 
a 
s 
x 
a 
o 
z 
ray 
z 
Fr 
3 
iE 
< 
4 
°o 


a 
= 
uv 

ze 
s 
i 

a 
= 
ao] 

3 

2 

oy 
ee 
Se 
23 
wo 
Zo 
ao 
mes 
£2 
35 
28 
se 
lo 
218 
on 
ze 
ay 

of 
cd 
£8 

ae 
AY 
>u 

ox 
er-] 
a 
< 
= 
2 
2 
° 
i 


£ 
73 
& 
£ 
5 
2 
5 
3 
2 
a 
a 
= 
co 
3 
a 
s 
$ 
rf 
> 
z 
6 
£ 
2 
e 
5 
Fs 
€ 
iS 
s 
= 
2 
o 
— 
M4 
be 
2 
= 
a 
et 
42 
a 
5 
‘@ 
‘3 
° 
2 


3 
Fs 
2 
2 
5 
3 
° 
= 
8 
g 
3 
5 
oo 
3 
2 
o 
2 
a 
a] 
© 
s 
2") 
> 
3 
o 
” 
o 
b 
9 
a 


may 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OR ¢ 
d 3h9 MEDICAL EXAMINE TIFICATE OF DEATH 07349 


1. PLACE OF DEATH 2.7 USUAL RESIDENCE (Whare daceasad lived, If institution: Residence before edmissi 


1 BY 
FOR STATE 


lest birthdey) 


go 


11. BIRTHPLACE (Stete or foreign country; 


Months 


Deys | Hours | Min. 
| 


28 ¢, COUNTY a b, COUNTY rs 
ae Wicomico =——_manviann || Kage Md. __Somerset  /_ 
oar b, CITY OR TOWN [if ouiside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town] 
3 g write RURAL end giva nearest town) . Vd Pri 
~ 2 a —— ae fae | Ae rincess Anne a 7 or 
re d. wane BADE BPMBT: rnin (if not in hospitel, give streat address) d, STREET ADDRESS a e. ge Res 
aa IN A FARM 
I+ a R 
$ _._ Peninsula General Hospital Gonnell Air Lase ves] No[] 
lad = KB bbpte) e First Middle Lest 4. DATE Month Dey Yeer 
@ OF 
= 7; i | 
> Seren Thomas  .R Mitchell = Tihs 6-20-61 19 
a 5. SEX 6. COLOR OR RACE) 7, saRRIED JK] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (in yeers |IF UNDER1 YEAR| IF UNDER 24 HR 
incl 
= 
5 


WIDOWED [_] DIVORCED [_] Bec. 14,1931 _ 


T0b. KIND OF BUSINESS OR INDUSTRY | 


}10e, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Air soree U.S.A.F.| Air vorce _ Baltimore, Marylana UsbeAe 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mussel} Mitchell a ee _ wiole Hoffman _ ee 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
(Yas, no, or unkown) | (Ifyesgivawarordatas of service) 4 
_yes_ [Mir Sores now _—S———s| Ms srankie Mitchell Wichita, Kansad 
“T 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), end (c).) ——- on —aay = S ~~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART OFAT MEDIATE CAUSE te)__Coronary occlusion = —i|sCourre 
7 DUE TO 
Conditions, Heny, which ») Arterio-sclerotic heart disease _—s« || - Years 
gave rise to immadiate cause Race: 


{a}, stating the underlying 
couse last. {c) 


z ~~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 
5 PERFORMED? 
5 Pace 
© | 20e. EXTERNAL CAUSE WAS = |_-20b. DESCRIBE HOW INJURY OCCURED, (Entor neture of injury in Part | or Part Il of itam 18.) Be 

-] & | PRIMARY [) or CONTRIBUTING LD] 
B | CAUSE OF DEATH. 
aye Me ae ee = ———— —a ‘= =_* = = 
3 | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, * 20f. (Clty or town) (County) (Stete) 
3 Hour a.m, While __Not While factory, street, office bldg., atc.) | 
Zz i. 19 jat work [_] at work [[] ! 


21. 1 certify that | took charge of the remains described above, held an Autopsy jy} Inspection Ly Inquiry Ig and in my opinion 


death resulted from: Natural causes ¥ |, Accident at Suicide Fe tramicice a ortetterntten Tanner ie 


CHIEF MEDICAL EXAMINER [_] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


ACTUAL \ 
PL map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 Examnies Earl L. Royer, ig DEPUTY MEDICAL EXAMINER FR] 6-21-61 
Type! 


+ e = nat = res: (Stroet. city, town, on county): _> ys 
22a. LHe ae ‘ ee fh ea BAdSRER Yana 22d. LOCATION (City, town, or country) _ a 
R pacil 
6-23-1961 | Oliver T, pb eauchanp Princess Anne, Maryland 
menmbeial pdens | 24. REC'D BYREGISTRAR| 24b. REGISTRAR'S SIGNATURE 


burial 
AMIN 2 6 ‘64 Conthan §, Monin 


ERAL DIRECTOR 
Bs ff... Veen Princess Anne, Md., 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


361 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (7.3.10) 


1 


FOR 1 ee, 


HEALTH EPI. 1 PERCE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If inslitution; Residence before edmission) 
ss » STAT, b, COUNT: 
= iM Wicomico MARYLAND farylend Wicomico 
PA b city OR TOWN Ui outside Farka . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL end glve neerest town) 
9 write end give nearest town] 
3 Hebron X Hebron 
2 \ ["d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) j 4, STREET ADDRESS =? ont wae e. 1S RESIDENCE 
® i i ON A FARM? 
3 Lillian Street, Lillian Street, ves (No El 
3. NAME OF a First Middle ea er DATE 2 ‘Dey Yer” 
DECEASED 
(Type or print) Rodney Thome. Moore DERTH June 19. 1%1 z, 
5. SEX 6. LOR OR RACE 8. DATE OF BIRTH a AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wen S fet fuk 7. MARRIED fa] NEVER MARRIED [-] D Bape [ia Migie) pr | Boum] Bin 
wiooweo [] _pivorcep [|] ec, 15.1892. ‘6 i 


10a. USUAL OCCUPATION (oie kind of work 
done during mor sani a life, even if retired) 
r 


13. FATHER'S NAME 
Nicholas Moore 


10b. KIND OF BUSINESS OR INDUSTRY 


Farming. 


WW. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Wicomico County, | Ma. | UeSeAe 


14, MOTHER'S MAIDEN NAME 
Jennie Reddish 


oninay “gon ie ie gergpstasigre "irs, Wary G. Moore (Wite) _ 
- Lillian—St, Hebron, Maryland. TMERVAL ETTORE 


18. CAUSE OF DEATH [inter only one couse per line for (e), (b), end (c).) : 
PART |, DEATH WAS CAUSED BY: Ch. A ae rb 
IMMEDIATE CAUSE (e). . nas — = Se 


-f DUE TO 

Conditions, if eny, which (b) 
geve rise to immediete ceuse 

(2), steting the underlying ( OUETO 

cause last, (¢) 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


ithin 72 hours after death. 


in 24 hours after death. If 


16. SOCIAL SECURITY NO. 


ig with form PM3. Page 5 may be retained for your files. 


-transit permit. File pages 1 and 2 with the State Board of 


19, WAS AUTOPSY 
PERFORMED? 


ves K]_ no (J 
20a. TERA CAUSE WAS 20b. a | HOW INJURY OCCURED, (Enter nature of Injury In Pert | or Pert Il of item 18.) - 


PRIMARY ‘or CONTRIBUTING [J s p § \ f 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer 200. PLACE OF INJURY (Home, form, | 20%. x wn) (County) (Stete) 
While, Pare a street, office bldg., etc.) ‘ 


4g 
BY Com & 1G 6} jet work [A et work [_] ' Op pag rd 
21.1 Loe that | took charge of the remains described abgve, held an Autopsy (x). Inspection i}. Inquiry (x. and in my opinion 
jatural causes ima} Accident wy Suicide [zi Homicide Lae Undetermined manner iE) 
‘s a CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
M.D. 

cient’ D E L R ICAL EXAMINER [%] June_&/_/19 61 

NAME (Type) 77! ari He BOYEP GO? Camden ANG esrest, city, town, or county) Salisbury, Ma, 
‘22e, BURIAL, CREMATION,] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY —«|:-22d. LOCATION 


T 22d. LOCATION (City, town, or country) (Siete) 
“™SUbPaY | June 21.61), Hebron Cemetery Hebron, Maryland. 
23, FUNERAL DIRECTOR ADDRESS. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Holloway & Co. Salisbury, Maryland. | gun 22 61 Cthen 2 4. 


20d. INJUR' 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
or its designated agent, prior to burial, cremation, or removal, and in any ev: 


To of MEDICAL EXAMINER: This certificate should be executed wi 


ithin 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


be detached for use as the burial. 
Dept. of Health prior to burial 


3 
x 
Cy 
2 

a 
- 
& 
F 
8 
eS 
a 
® 

7. 
° 

* 

z 
o 

s 
5 
Cc, 

2 
= 

a: 
© 

a 

= 

1S) 
= 

a 

be 

a 

Be 

oO 

is 

a 

B. 

c=] 

3 

a 

° 
4 
= 


_. 


and 2 should 


col dj 
awe] 


within 72 hou 


re 


transit permit, Then please remove carbon papers. Pages 1 


, cremation, or removal, and in any event, 


age 3 should 


Ames, 


RAL DIRECTOR: After this cer! 


TO FUNE! 
director, pi 
be filed with the State 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 307-W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1269 CERTIFICATE OF DEATH 07352 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If insiitulion: Residence bafora admission) 
GSD 4 e. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (if outside corporate limits, | «. LENGTH OF STAY IN Ib gy’ ‘OR TOWN (If outside corporete limits, writa RURAL and give nearast town) 
write RURAL and give neerest town) 


Salisbury 1 Day | a Salisbury, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stree! eddress) d. STREET ADDRESS a. 1S RESIDENCE 
, ON A FARM? 


U op Deer's Head State Hospital | _535 Watles Street __|yvs 1 nory 


3. NAME OF — Middle Lest | 4. DATE Month Dey = Year 


DECEASED | OF 
eee Nickerson | ""*™ June 9 19 61 


(Type or print) r 
5. SEX ~ 6. COLOR OR RACE|7. MARRIED [ig] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yaors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO les} birthdey) are] Days | Hours | Min. 


Male White wivowep [] —_—vivorceD [|] ch 19, 1883 78 


10a. USUAL OCCUPATION (Give kind of work La KIND OF BUSINESS OR INDUSTRY Ms “Pyeeay ville” or cal’ country) 12. CITIZEN ‘OF WHAT COUNTRY? 


done during most of working lit ven if retired) 
Retired Grocer) Unk, kkseuxx, Maryland | U.S. As 


13. FATHER’S NAME . “14, MOTHER'S MAIDEN NAME 


Henry Nickerson Brown 


MEDICAL CERTIFICATION 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. “SOCIAL SECURITY NO.1 37. INI RMANT 
(YesnB er P= Pea ‘Yr rss Dora Ve Nickerson( Wife ») 535 Wad les st 
- Hospital Records --(S 


“| 8. GAUSE OF DEATH [Enier only one couse p 
PART |. DEATH WAS CAUSED BY: Si ae a ok 
IMMEDIATE CAUSE (a) / . : 2 ELAN 7 CA des 
f DUE TO 
Conditions, if any, which 
geve rise to immediete couse 
(a}, stefing the u 


cause lest. 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION ‘GIVEN 1N PART Te) 9. WAS AUTOPSY 
PERFORMED? 


ves K] No Ee 


/20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER] | N/A 


20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLAGE OF INJURY (Home, farm, | 2( i 71 (Steta) 
iT tc.) | 


Ht te Whil Not Whil | factory, street, off 
we N/A, (Ste oN | ih 


22b. Pelee 
ATTENDING 


prys. — []_birector [_] PHYS. [ Jun, one 


22d. ADDRESS 


Lee L. Lawry, M.De os __P, 0._ 671 --_Salisbury, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) «(State 


Buriat’ Jum.13,1961! Wicomico Mem. Park |S Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S saeG TURE 


HOLLOWAY & COMPANY SALISBURY MARYLAND |oMUN 15°61 | City 2 Pinus 


NAME type) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2263 CERTIFICATE OF DEATH 07352 


= 


~ = 
EA & 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftutian: Residence before odmissian) 
= 28 Wicomico MarYLAND || °° Maryland ®. county Wickmico 
= 3 b. CITY OR TOWN ‘if a limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest tawn) 
& §2 : it 1co( Rural) << Quantico (Rural) 
= 2 d d. INAH OnpOsE a 7 nat in haspital, give street address) d. STREET ADDRESS e. 2 TE ee 
6 X R.D.# 1 Hebron Route / _B.D.# 1 Hebron ves & NOT 
>? 5 3. NAME OF First Middle lost 4. DATE Manth Day Year 
A tose pin WILLIAM SILAS OWENS Sam JUNE 9th 1p Od 
8 S. SEX 6. COLOR OR RACE |7. MARRIED [KM] NEVER MARRIED [] | 8. DATE OF BIRTH TAGE (ln voor IF UNDER 1 YEAR] IF UNDER 24 HR 
Male Le wipoweD [] DivoRCED [] Nov. 15, 1882 | oe ite eons ays: |i, VStar 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ese mast af warking life, even if retired) 


Farming 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 


Then please remave carbon papers. 


rmer Quantico. Maryland USA 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY “© Sinn © Pp z Owens ( wairéyR, D .#1Hebron 
IMMEDIATE CAUSE (a). 
gave rise ta immediate DUE TO 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
fase er tetas) | Meshes Stestaet ics 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (6). 2 
ss (, Ceve bee Ake 
4 f ZO if) duet 
couse (a), stating the under: . ‘ 
(e) AP Ee ie hott Dew pee 
AUTOPSY 
ord 


William Celious Owens Maggie E,Goslee 
ie) 
PART I. Lao WAS CAUSED BY: 
Conditions, if any, which we Lh Pe PCS + O72 if 
lying couse lost. 


ficate has been signed by the attending physician and campletely filled in by the funeral directar, < 


page 3 shauld be detached far use as the burial-transi! permit. 


reel, affice bldg., etc.) | 


“WK i N/A 


al ane that (1) (thiesat pital} oe the deceased fram._2 7 £%. ire ff ean, 19.G/ that {!) (ew last 
saw the deceased alive an__ Saaz. hl, and that oot acc 3 36, ward rf the causes and an the date stated abave. 


220. SIGNATURE eee ER| 
JS le" x Biiector C1 NS, June/ O /19T 
22d. ADDRESS 
G. Schlesinger Mardela, Maryland 


Hour a. m. While Nat while 


‘at work 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. He: FO 
f S yes] Nott 
\) |= [200 ACCIDENT was UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item TB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (State) 
a 
2 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


ined by the hospital or attending physician. 


L’DIRECTOR: After this certi 


22c. PHYSICIAN; 
NAME (Tj 


Pr] 


the State Baard af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


<f 
° 3 230. Ley =e 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
= oe “Burtai [June 12,1961 Quantico Cemetery Quantico, Maryland 
2) 2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
ve ais (a HOLLOWAY & COMPANY SALISBURY, MARYLAND [oN 15°81 | chute ¢ x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7364 CERTIFICATE OF DEATH 07353 


. 
S 2 bee Aad Zz ey LATE (Where deceosed lived. If institution: Residence before odmission) 
5 Me la 
ae ; Wicomico marviano || ° Marylenad °°" Wicomico 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 33 RURAL ond give nearest town) 
eee alisbury LS 
2 2 4 d. NAME OF HOSPITAL (tf nat in haspital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
5 fs OR INSTITUTION j ON A FARM? 
=o © “| & Spring Hill Private Sanitarium 530 Winder St ves C] No Et 
5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ete (Type or print) MORRIS THOMAS PHILLIPS beth = UNE 10th 19 61 
' g 5. SEX 6 COLOR OR RACE |7. maRieD i] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 é : lost birthdoy) = Months| De Hi Min. 
Male White |woowsQ vivorceo] | Sent. Ds 1878 BS yrs. om : 


12. CITIZEN OF WHAT COUNTRY? 


Ues.A, 


100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Contractor & 


13, FATHER'S NAME 


William Phillips 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN NAME 


© 


Address 


nt, within 72 hours ofter death. 


firs fattie Owems Phill 


Then please remave corbon papers. 


= 
a 
© 
£2 
2 3 
ge 
Oo ° 
3 8 
o 2 
@ 19 
oe e 
» ° 
Poy ak) 
Ee eaten 
See : 3 
: a 5 (res oo | {IF yes, give wér of doles of service), 1 s(Wife)530 Win- 
256 
ven tS 
o ege 18. CAUSE OF DEATH [Enier anly one couse péF ine far (a), (b}, ond (c)-] © INTERVAL BETWEEN. 
ee ee ONSET AND DEATH 
Boe PART I. DEATH WAS CAUSED BY: L 
ee Ins IMMEDIATE CAUSE (0), Ta ft a ee 
ees ef ee KK DUE TO 
2 3s 
ny as Canditions, if ony, which b 
> 2 : : fs (bb 
3s BES gave rise to immediate 
5 6a couse (a), stating the under- ( CUE TO 
a evs y lying couse last. (ed 
6c pLingucouse Testy 
2835 2 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Tp THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
SZoF5 ig 
£2828 3 f yes] No & 
~ooEs = |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
23545 & | OR CONTRIBUTING [] CAUSE OF DEATH 
apse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
52258 i, } 
g Ogos & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
ee a Hour a.m. While Not while foctory, street, affice bidg., etc.) | 
eee a5"S = ne N/R SN ao aeotiagr: ' N/A 
o%,e8 F Pi ? Z if 
Zeon 8 21.1 certify that (1) (this hospital) attended the deceased from.______. pe es leh 2t0_.G.=L0 anes ” 196. J, that (!) (we) last 
2323 : ial 
3 = S 35 saw the deceased alive an___ 6 "J __ 196 f » and that death accurred at____. M, fram the causes and an the date stated abave. 
G2 
E=os2 22b. D, 
ATTENDING MED. STAFF 
sees M.D. | PHYS. QE pirector PHYS. June / RE 
O25 8 22d. ADDRESS 
> 
33g | hilip A. Insley Main St. Salisbury, Maryland 
eye a |) |e ei i ee ee ee ef ee 
ZOD 230. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 
2558" REMOVAL {Spe 
Seats ura une 14 Wicomico Me b 
SF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
JUN 16 °61 
VR AIS (4 HOLLOWAY & COMPANY SALISBURY ¥ oate JUN 1 Gathan $ Fina 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division é TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH ! 


HEALTH, DEPT. 1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence Hig ce 


e, COUNTY e. STATE b. COUNTY 


aes 5 Go225 MARYLAND! || = Delaware Sussex 
b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF | IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) f tL 
‘hen it Selbyville — 


aL = 
d. NAME OF HOSPITAL OR INSFITUTION (if not in hospital, give street eddress) d. STREET ADDRESS s | a. 15 RESIDENCE 


la rl] r¢ 4 Nera) 
> pibpeainsula General Hospital — é L 
3. NAME OF . Month 

DECEASED 


mae = 6. oar bar ra _—_Naomi —__ weld = 656-61 


5. SEX 7. MARRIED |] NEVER MARRIED & P ae OF 2. 9. AGE (In years [IF Ser eke 
at, te bighcey) [afonthe| Days | Hous [Min 
wipoweD [_] DIVORCED / | 


P 10a, USUAL OCCUPATION (Give king of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, eat %. fo or "08, country) _'| 12, CITIZEN OF WHAT COUNTRY? 


baci. oe. “s rg GSKA 


a, fase lh np b, ) 
[15.8 NSED EVAR IN U.S. Eo ac ‘URITY NO.| 17. MN. a aie 
i oe vel Salle ecll DY, 
. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (¢). INJERVAL BETWEEN 
gf 1. DEATH WAS CAUSED BY: OWSET AND DEATH 


S. 


permit. File pages 1 and 2 with the State Board of Health, 


ithin 72 hours after death. 


-tran: 


re. oO cause )_ Septicemias:—pneumonia. oe | oo 
DUE TO 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


neater ys Sete *_ Third degree_burns -.0 % and-second degree| 15 days 


geve rise to immediele ceuse 
(e), sting the underving [ ETO 25 % of body surfaces 
‘cause last te) = 


"PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
——— PERFORMED? 


ves [] NO ff} 


. 
‘ate should be executed within 24 hours after death. we. is necessa 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pest | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


[pet Sa Child was one of group of small children in vareae 
20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE INJURY (Home, farm, © 20f. (City or town) (County) hous®’, 
Hour ern. While Not While factory, streol, office bldg., seh 


; 2. et work [] ot work DRY Home ester Md 
21. I certify that | took charge of the remains described above, held an Autopsy im} ee Kl Inquiry Kl} and in my opinion 


death resulted from: Natural causes [], Accident [{]. Suicide ["], Homicide [J Undetermined manner [_] 
~~ CHIEF MEDICAL EXAMINER ja} 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


Earl L, Royer, M 


MEDICAL CERTIFICATION 


4 DEPUTY MEDICAL EXAMINER ["X 6-8-61 
97 G den Ave al sbur og (Sire , town, or counly) a oe 
My 826. DATE THEREOF Oo RRP EE CIMEERY OR AERATOR 22d, LOCATION (City, town, or couniry) 


4 y or soaked fre Beel~ 


ADDRESS ~ “f\ 24 ae 24B) REGISTRAR’ cout 
chil cet h Aa Jun 13°61 | (J Cutten 2 Hine 
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or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


TO 9. MEDICAL EXAMINER: This certifi 


w 
= 
© 
~ 
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- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARTLANE 


7366 _CERTIFICATE OF DEATH 


— 


that (I) (we) last 


saw the deceased ali AOPMom the causes and on the date stated above. 


death. Page 4 may be retained by the hos; 


= pane) 
5s £2 = = 
ene 3 + EAE OD DEATH 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before edmission) _ 
25 % a, STATE b, COUNTY 
e 
fon Wicomico a Maryland Queen Anne's |/ 
2 Sue b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporata limits, writa RURAL and give neerest town) 
+t Bas 8 write RURAL end give nearest town) Queenstowm Ma. 
N -s i 
32 AG alisbury, Maryland 5 mo. 1 day | (Zed ha a = 
& on 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) 4, STREET ADDRESS e. IS RESIDENCE 
= 2a" i ON A FARM? 
See Deer's Head State Hospital 7 yx i” ves [] No L] 
yk ———— = - : _ ad tf es 
& 28a 3 NAME OF First Middle lest 4. DATE Month Dey > Yeer 
3 2ef OF 
a9 js . 
gS Fae Urester one) Esther K. Pries | DEATH June 10 19 61 
“ fe BS 5. SEX 6. COLOR OR RACE|7, MARRIED oO NEVER MARRIED [_] | 8 DATE OF BIRTH : an We: Ca aD IF UNDERT YEAR) IF UNDER 24 HRS. 
~ fest Di '¥) | "Months | ) Days Hours Min. 
a 
Fee lisp Female White vooows pivorceo [_] | Ma May 20,1886 Wen | 
© §22 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3e dona during most of working lifa, even if relied) 
rd 
§ S82 House Work at Home| None a, Lancaster Co, Pa. U_SXA A 
A Sighs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ age | 
as £8 
S fae Unk Unk 
ieee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| | 7. INFOR! ANT - Address = 
2 323 (Yes, no, sca! ee eal ecords: Hosp ital 
- ae! oO 
s 2 8 = 
eerz & 18, CAUSE OF DEATH [Enter only one cause per line for BIA (blyghd (c).] INTERVAL BETWEEN 
4. >E* ONSET AND DEATH 
Soo5. PART |, DEATH WAS CAUSED BY: 
Segpas IMMEDIATE CAUSE (0) 7 : aie KA fr. CAL OVGAC fos 2 
o. = 
S65 a5 DUE TO 
soo S 8 - 
22 cee Conditions, if any, whith (b) 
is. 3 238 gave rise to immedieta cousa he 
£225_. {a}, steting the underlying DUE TO 
e Shr cause lest. ee Es. — = = “S —— 
as 2 =a 3 Per il. OTHER Onpaol 7 C NDITIONS ‘CONTRIBUTING TO DEATH DEATH pond NOT Rpt TED TO THE TERMINAL DISEASE “CONDITIO} GIVEN IN PART 1 (e)| 19. WAS AUTOPSY 
Bu -. PERFORMED? 
yok 5 aE ese y ~ 
Begs 5 | | 20a. ACCIDENT WAS Creal | ING F ee as DESCRIBE HOW lee OCCURED. (Enter x6fare of injury in 2ehal Il of item 18.) 
mee o Wis 
Bo BS mE | OR CONTRIBUTING [] CAUSE OF DEATH 
metres © | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
y= ei = a 
i] B28 & | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grete) 
if apn a Hour a.m. While Not While _ | factory, aby ile bldg., “ 
gases Es et work [-] et work [] | N/A 
4 =< 
HORS 
& 
HBOS o 
meets 
OfR@? 
Ang 
elo 
eee 
eed 
5e3 
Boe 
ood 
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22a, SIGNATURE ‘Kiipone ites ears 22b. Dale 
mo. | PHYS. [7] Director [} Pays. [X _June 11, {961 
22, PHYSICIA : $3 | 22d. ADDRESS 
name Type) = Lee Lawry, M.Ds _ Salisbury, Maryland 
a = — ~< a = Z a = 
re) 23e. PUR: Cee 23b. DATE THEREOF | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counieie y (Stete) 
REMO, pecil 
° urial |Jume 15,196) Lawn Croft Cemetery Boothwyn, Pa, es 
ear ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. 
15m 9160 HOLLOWAY & COMPANY SALISBURY MARYLAND oar YUN 15 '62 Dithan 9 


ter death. Page 4 


e 


ficate hos been signed by the ottending physician and completely filled in By the funeral direciar, 


page 3 should be detached for use as the buriol-transit permit. 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 


Pages 1 and 2 should be 


ws h 


Then please remove corbon popers. 


The low requires that the death certificate be executed wi 


is certi 


d by the hospital or attending physicion. 


R ATTENDING PHYSICIAN 


RECTOR: After th 


had 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Thee gir ow BLr Gee EICATE OF DEATH nes. owt 7256 


1, PLACE OF DEATH i ey sigh fond gy E (Where deceased lived. Pstitution: Residence befare admissian) 


o. COUNTY (etm : anton I _ ZOUNTY 4) 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b tside pe limity/Write RURAL and give nearest town) 
RURAL ong-give aay, 


ena (IF not in haspital, give street Tt 3 ; e ee 
Wigsvla ENERAL fy SATeL) PAS eye. Lr Q__ 7S) NO 


3. NAME OF First Waal aaOKIE 
DECEASED = mone lost Month Day Yeor ) 


{Type or print) ~O V7, 72 Beara UME df 1, 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED J] [8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours] Min 
wipowep [] pivorcep [] 1961 yrs. Le 


10b. KIND OF BUSINESS OR INDUSTRY | 11. fe or foreign rd. 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work dane| 
during mast of working life, even if retired) : i 
- 


ERS N. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ‘Address 
{Yes, ea ey wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY \ Eel 
IMMEDIATE CAUSE (o} Pre. ev. jas \ a 


fo: the ent “Qremstuvdsy (lot roboqns) Pry, 


gove rise ta immediate 
cause {o), stoting the under- DUE TO 
lying couse lost. (c) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. cedemerdee S| 


yes] NOC) 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m, While Nat while 
p.m. 19 lot work 1] ot work 


21. | certify ak Ba ae 140] that | last saw the deceased 


alive an_ /_M, fram the causes and an the date stated abave. 
$ ADDRESS 


. Pou reat, city oF town, state) DATE SIGNED 
ACTUAL 
SIGNATURE p voaue «Ss < DADA pe, eel =! pel fo} 


PHYSICIAN'S 


20e. PLACE OF INJURY (Home, form, (20. (City or town) (County) (Stote) 
foctory, street, affice bidg., etc.) ! 


MEDICAL CERTIFICATION 


< NAME (Type) 
i 
a ae Te. BURIAL RUN 2b. DATE ae 7c. NAME OF CEMETERY OR CREMATORY { (Store) 

as 6- BR = G~— ty ied 
meee c\  [23: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’) SIGNATURE 
VS AIS (4) uN ; Leet ‘ 
15M 9/58 ~N eee 5 vate SUN 26 61 Chat f Tews 

4 


MARYLAND STATE DEPARTMENT OF HEALTH 


] \e, 2 6 eos OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
fe CERTIFICATE OF DEATH 07357 
1, PLACE OF DEATH item 7 ere Tne lived. If institution: Residence befare admission) 
¢. COUNTY 


b. COUNTY, Q 
‘Land Wicomico 
c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


ZL Salisbury 


i d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
1002 N. ves [NO 


Wicomico : blots 
b. CITY OR TOWN (lf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) i 
Salisbury 2 Wks. 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Sp. Hill Pr, Sana, 


fter death. Page 4 
the funeral director, 


Poges 1 and 2 shauld be fil 
Se 
~ 
ei 


is certificote has beer signed by the ottending physician ond campletely filled in 


3. NAME OF First Middle Last 4. DATE /Month Doy Yeor 
DECEASED oF G/ 
OE Sees PAUL JONES RICHARDSON, Sr. | DEATH poe He Uy; 19 

5. SEX 6 COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (fm yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 

last birthday) [Manths] Doys | Hours Min. 
Male White wipoweo [] pivorceO C] |3-3-1886 ip 
10a. USUAL OCCUPATION (Give kind of wark done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


Plumbing Inspector 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Elliott Richardson Amelia Anne Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. l’ INFORMANT Address 


(res, no, oF unknown) l {If yes, give war or dates of service) 


City Gov. M U.S.A 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: U a - 


IMMEDIATE CAUSE (o] 1 
pose DUE TO 

Conditions, if any, which &) ¥en of A eEPhe Wis - BIhA FEKAL 

gave cise to immediote 

cause (0), stoting the under- ( OUE TO 


ac, Sit op GARCiNomatecs — Pelvre - Sigwet con tik 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|19. WAS AUTOPSY 
yes [J No 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. lat work [] at work 


21.1 certify that (I) (trts-hespitet) attended the deceased from_P. 
saw the deceased alive on. 0 M& 1% 196.1, ond thot death accurred ot 


INTERVAL BETWEEN 
ONSET AND DEATH 


aS 


Then please remave corbon papers. 


the State Board of Health priar ta burial, gremation, of removal, and in any event, within 72 hours after death. 


iS 
5 


lon 
a 


4 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) | 
1 

to VME gs 19 61, that (1) (ge) lost 

.M, fram the causes and an the date stated above. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


d by the haspital or ottending physician. 


RECTOR: After 
page 3 shauld be detoched for use as the burial-tron 


220. SIGNATURE eu 
. ATTENDING oT, 
pa. eee GN mp. | PHYS m biecorO me O 6-21-61 
a 7c. Reetes 22d. ADDRESS 

/ om Dr. William B. Long Medical Center Salisb Maryland 
ars 2 Bi 
a a 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
2 >3 REMOVAL (Specify) ns 5 m s S 
aie 6-22-1961 Wicomico Memorial Park Salisbury, Maryland 
a - 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
¥R ANS [4) The Hill & Johnson Co. Salisbury, Maryland pate, JN 23 '61 Cte & Haire 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


— 


REMOVAL (Specify) 
=| 


em 
f 368 CERTIFICATE OF DEATH ; 
° Pea 
< cs 
Ea 3 = i PASE Cae 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 cl b 
= £3 Wicomico MARYLAND || ° Maryland bog Wicomico 
£ Be b. cry. OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
9 5 and give-peatest.tow' :% 
gS Satisbury f+. Salisbury 
eS 0 ¥) 4. NAME OF HOSPITAL (I-nat in hospital, give sree! oddress) d. STREET ADDRESS o. I RESIDENCE 
e: : ‘Ben Gen Hospital / 606 E,Isabella St YT NO 
2 ie 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
x =. ; 
ren Ore ROY DAUGHERTY ROBERTSON cam JUNE __9th__1961 
a >os 5. SEX 6. COLOR OR RACE |7. MARRIED [ft NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
Fs", ae lost birthday) cee Days | Hours] Min, 
2 28 Male White |ioowest] over | Dec 8, 1884 m 
2 3 es ra 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. aii (Stote ar fareign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
3 ges during most of warking life, e if retired) 
Boze Retired Auto Salesm valve, Maryland USA 
oS o 2 g 13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
£4 '¢ 
BOF 20 aovie 
8 Bes Francis Robertson Mary Wesley Price 
Ee 20%, 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |1@qINFORI ‘Addr 
eosin Yeu nex erivnknown) 1 [Wye ge wor er dates of servic) s.Aima Robertson( ware) 606 E.Isabella 
. mt> 
Bea St, __Salisbury, Maryland —___ 
@ She 18, CAUSE OF DEATH [Enter only one <a per line far (a), (6), ond oy 2 INTERVAL BETWEEN, 
Oo edase PART |. DEATH WAS CAUSED q (Vane ee 
fe eles IMMEDIATE CAUSE ‘al VAULL ye Sa) 
5 £85 Nef DUE TO } 
ae 
= 52g Conditians, if any, which (o 14 
8 BES gave rise to immediote 
si sas cause (a), stoting the under. ( PVE TO 
Fee lying cause lost. © 
aad aite.cavss leat. 
S 3 & S 2 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{0)| 19. Me ia 
2SOF5 = 
fuse < yess(] No] 
2Saots uv 
2 2 y 
Foe BE, = SC RECIDEN Tt AaURIDERTING O_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
eas & UTING CT CAUSE OF DEA 
< eee bf G | (F E(THER, NOTIFY MEDICAL EXAMINER) N/A 
5S 2t= ol a 
2 o§ 35 ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208. AcE CS a he (City or fawn) (County) (State) 
ols 5 Hour 0. m. ais” a ena acto! office bidg., etc 
zzEre 2g p.m. N/A 19 lot work [[] at work N/K N/A 2 
Eee 7 ; 5 4 
3 ae ae 21. | certify thot (I) (this hosp tal) Sie the deceased fram.___{L/(l 4 aan 2 19.@, phat (I) (we) last 
a ese saw the deceased alive an. 19.(/ ond ae death accurred qsky tia hesiaehre-sar ckeruinsy aac hirehaee } 
F=Os2 22a. SIGNATURE. 7 22b. DATE 
B5? ce AY, ATTENDING MED. STAFF 
eet ee BAA AL [fe ee th Ly Aw p.PHys. OX _piRecTor C]__ PHYS. June fl OL 
SS 8 22c. PHYSICIAN’S 22d, ADDRESS. 
3 NAME (Ty; 
38 "Dr.Carrie Hearn N ry, Maryland 
oS 2 s 23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY. , town, or county) {Stote) 
Bee 
ies 


Wicomico M P, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REG’ FEsieye 


HOLLOWAY & COMPANY SALISBURY,MARYLAND | pate 


T 
m 
TO FUNER. 


25b. REGISTRAR'S SIGNATURE 


chet f Maas 


MARYLAND STATE DEPARTMENT OF HEALTH 
peal RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PBs ion She EXAMINER'S CERTIF ICATE OF DEATH 07353 


2s 
=~ 


{Yas, no, or unkown) | (Ifyes give wer or datesofservice) 


| 18. CAUSE OF DEATH [Enter only one cau end (c).] ~ | INTERVAL BETWEEN 


HEAL PT. \"-paxce of pears feu Sin kes toe Ei apeURE aeSTENCETS (Where deedesed livad, IF institution: Residenca before edmission) 
28 . COUNTY a. STATE b, COUNTY VY 
phd 4 a re tt A ew) : ‘Baltimore _ 
ou x if outside corporate limits, e e. ‘outside corporate limits, write end give neerest town! 

3 a5 b. CITY OR TOWN [if outsid te Limit |e, LENGTH OF STAY IN 1b CITY OR TOWN it outsic Timits, write RURAL end gi yl 
Bo Ny write RURAL end give nesrest town) 
e 
ee >p Salt : _||____Baltimore 8 
35 5 dc RAME OF ROSHADOR INSTITUTION [if not in hospital, giva stract address) _ d. STREET ADDRESS ] & RESIDENCE 
= ON A FARM? 
> 
7 : | YES 
22s< |, Peninsula General Hospital, __|___11l, Williams Ave. ne Ee 
SESS 3. NAME OF First Middle Test Month Day Yeer 
Yo 
2508 DECEASED 
£ree (Type or print) A! 
ogee |. _ Donald___ Thomas__ Roll a | eee 2 
aves 5. SEX 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yeors ERI YEAR| IF UNDER 24 HRS. 
Bia oe last birthday) pare Deys Hous | Min. 
BEng M_ wipowéen [_] Divorced KX June eb 193 Zz yrs. c- ar e 
wove 10s, USUAL OCCUPATION (Give kind of work | ¥0b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siete or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
=85e done during most of working life, avan if retired) 
giye | Police nt Ocean city,Mi.| Brooklyn, N.Y. Seen. 
2 3 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME i 
= 
° 
$ Samuel Koll t 3 Jessie Vickers =—= 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address =e 
eS 
5 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
iM Bullet wound_of_brain = : 4g hours. 
/ It L DUE TO 
Conditions, if any, which (b)_ 


eve rise to immediete cause 
(8), steting the underlying ( OVETO 
cause lest, i) 


IN PART We) 


z ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION 19. WAS AUTOPSY 
PERFORMED? 

Ee 

3 yes [J No Ray 

= IAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of item 18.) : <a 

§ PRIMAR S| iECONTRIBUTING o 

CAUSE OF DEA 

. 7 Shot self in head with 38 pistol. A = 

$ | 20c. TIME OF INJURY — Month, Dey, Yeer | 2Dd. INJURY OCCURRED) 202. PLACE OF INJURY tone, farm, ' 20f. (City of town) (County) {(Stote) 

5 Hour a.m. While Not While 4 factory, streat, offica bldg., ate.) | 

2 S = 1,5 = Get work FI] ot work e City Worcester Ma. 


21. 1 certify that | took charge of the remains described above, held an Autopsy im Inspection Xl Inquiry]. and in my opinion 


Accident Oo Suicide im! Homicide T T Undetermined manner | 


CHIEF MEDICAL EXAMINER |] 


ACTUAL 
SIGNATU! MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
wsEarl Te Bree M. DEPUTY MEDICAL EXAMINER [Xi] 6-16-61 
NAME (Type) (0) Sal Mh qeross (Street, city, town, or county) _ 
Ze. BURIAL, CREMATION, | ae DA den 7 VE 9s ENF OP EEE Bera eet REMATORY Papi (City, town, oF country) ‘Grere) 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retained for your 


a 
= TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pi 
or its designated agent, prior to burial, cremation, or removal, and in any S 


please execute the certificate, writing the word “pending 


Bc Cake {Specify}. 


fe 


TO - oe EXAMINER: This certificate should be executed within 24 hours after death. If any 


CL2O/O/ Ole, ve My rratrh. 


ADDRESS 2 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


alge ie OP 
a 72 Nigra Celoiraae (Ot-\ on 206 | Cutt Stowe 


< 
oF 
= 


5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


faut CERTIFICATE OF DEATH 67350 


= 


5s © — - —— 
i 5 1. PuncE oe DEATH 2. USUAL RESIDENCE (Whare daceased lived, If inslitution: Rasidence befora  edmission). 
> a 

o & a. STATE b. COUNTY 

3 2 Wicomico MARYLAND Maryland Kent 

2 lie b. CITY OR TOWN (if outside corporata limits, Je LENGTH OF STAY INIb || c. CITY OR TOWN [If outside corporeta limits, write RURAL ond give necrest town) 

~~ 3 writa RURAL end give nearest town) 

as Salisbury | 79 days || —— Kennedyville Lx - _ 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) d. STREET ADDRESS » 1S RESIDENEE 
r Deer's Head State Hospital —_ ves (] NOR] 
a SD obey First Middle Last 4. DATE Month Day ‘Year 

OF 
(Ypaccrinrin)) Henry M. Rutter == deaTx June 21 


transit permit. Then please remove carbon papers, Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


causa last, {e) 


4 may be retained by the hospital or attending physician. 


L DIRECTOR: 
director, page 3 should be detached for use as the burial- 


ay 
— 
Ese: ate 2, es | a 5 a oe Wid 
be 2 5. SEX [6 COLOR OR RACE) 7, svaRRieD [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. Boars HLODERIEAR 
a) Months] Days 
7 8 Male White WIDOWED DIVORCED | Oct. 2h, 1872 a8 yes, | | 
3 58 Wa, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
A ts dona during most of working life, even if retired) 
gs Farming — Farm Owner | Maryland | U. S. A. 
a o 13. FATHER'S NAME “ z 14, MOTHER'S MAIDEN NAME 
= ea . 
3s William J. Rutter | Rollison (lst name unknown) 
3 § 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address t 
2 5 (Yas, no, or unkown) | (IFyasgivewarordatasofservice) 
Sas --- |218-10-4338 |Hospital Records Salisbury, Md. 
= eS ig. CAUSE OP DEATH [Enter only one cause per lina for (a), (b), and (c).] INTERVAL BETWEEN 
g ONSET AND DEATH 
o rer PART |. DEATH WAS CAUSED BY, 
Sey IMMEDIATE CAUSE a) C@Yebral thrombosis 2 yrs 3 
ce => 
o i= ws 
rag : < DUE TO. 
7 z | 
Pig Conditions, if any whieh ») Generalised arteriosclerosis |10 yrs a 
r= g gave rise to immadiate couse | ‘4 
#27 (e), stating the underlying DUE TO 
2 
4 
a 
2 
3 
g 
2 
= 
S, 
es 
< 


deceased from. 


Wprid 8. 1961 to......d¥me..21.., 1961, that (I) (we) last 


21. | certify that i tended 
+ <19..6R., and that death accu ae wessag M, aft the causes and on the date stated above, 
eg YS 


22b, DATE 


ATTENDING STAFF ae 
| PHYS. Oo DIRECTOR cate? PHYS. » a 6/21/61 


22d, ADDRESS 


| Deer's Head Hospital; Salisbury, Md 


(Stote) 


222, SIGNATURE 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
we. PERFORMED? 

os i 

2 3 ee (ee Aa Se ves []_ No Bg 

he = | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Ill of item 1B.) 

& & | OR CONTRIBUTING [] CAUSE OF DEATH 

Ll G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= - 2 —— ad, 5. ie a : 

i] % | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {State} 

i] i tail oct While __ Not While factory, street, office bldg., atc.) | 

8 = eat 19 jet work [_] ef work 

we 

ZI 

& 

J 

° 


MD. 


BURIAL, CREMATION, eS DATE THEREOF 


It 


| 23c. ‘NAME “OF CEMETERY OR ¢ CREMATORY id. LO LOCATION (City, t town or ¢ 


2 a 
PS Basar” | 6/ ee 61 Galena Cemetery Galena ‘Md. ay 
noe 24 FUNERAL DIRECTOR'S SIG. URE om ADDRESS | 250. REC'D B 'D BY REGISTRAR | 25b, REGISTRAR’ a SIGNATURE 

aaaree ai yy nh. Still Pond » Md. ‘loare HUN 23 '62 OI VIE ce 


he funeral directar, € 


Pages 1 and 2 shauld be filed wi 


|, and in any event, within 72 haurs ofter death. 


fter death. Page 4 


by the attending physician and completely fi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed 


@. 


may 
TO FUNER: 


Then please remave carban papers. 


transit permit. 


page 3 shauld be detached far use as the buri 
the State Beard of Health priar ta burial, crematian, ar remava 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1372 CERTIFICATE OF DEATH 67361 


k Meraat ea - bat rela Rg (Where deceased lived. If institution: Residence before admission) 
°. < o. 
Wicomico MARYLAND Maryland °° Caroline 
b ay OR nove (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond sive nearest town) 
AL ‘and G eg town} | 
Salis Since 8/9/60 RFD #3, Denton SX-R 
d. NAME OF oan {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION i ON A FARM? 
Pine Bluff State Hospital ves] NoO] 
3. NAME OF Fis i 4. 
DECEASED ot a lost DATE Month Day Yeor 
(Type or print) Mary - Schneider DEATH June 21 19 61 
8. SEX COLOR OR RACE |7. MARRIEDIK] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pa da 8 birthdoy} | Months] Doys | Hours] Min. 
Female White wipowep [] pivorceo [] Jan. 11, 1881 Oo yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ousewife Maryland USA 
13. FATHER’S NAME Bi fb 14. MOTHER'S MAIDEN NAME FIKE 
Jacob Sthuiaker« Catherine Lefféet 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{¥es, no, of unknown) UF yes, give war or dates of service} 63 
No | None Records of Pine Bluff State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line far {0}, (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; a + ese ence Cer 
cee IMMEDIATE CAUSE (0] Hyperteasive Cardiovascular Disease Unknown 
YL. DUE To 
Canditions, if ony, which (by 
gave rise to immediote 
couse (0), stating the under- ( OUE TO 
lying couse lost. eS) 


OORX 


Paer Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. Byer AUTOPSY 


RFORMED? 


Pulmonary Tuberculosis ves) No Cc 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Hour 0. m. 
p.m. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


'20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote} 
foctory, street, office bldg., etc.) i 
H 


60 to June 21 1961, that (1) (we) last 


While Not while 
jot wark [7] ot work 


22c. PHYSICIAN'S 


NAME (help, P. Ritchings, M.D. 


22b. DATE 


LAREN.  BiRcron x] BNE 6/2i78i 
22d. ADDRESS 
Salisbury, Maryland 


RIAL, CREMATION, 


wove pend 


23c_ NAME OF CEMETERY OR CREMATORY AKJON (Ciy. town, oF county) (Stole) 


250. REC'D BY REGISTRAR | 25b, REGISTRARS pgp 
’ ‘chron 
pare JUN 2 7 '61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7373 CERTIFICATE OF DEATH 07362 


Reg. Dist. No. 


“F1,0 DUE TO 
Conditions, if any, which (by 
gove rise to immediote 

cause (a), stating the under- Bue ihe) 
lying cause last. ic 


~ ce 
& 53 1. ee lla 2. USpAn RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
c°3 be ts ee b. [TY 
“ 32 po Maryland Witeonico 
= g b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
g RURAL and giye nearest taw 5 ‘ 
See SPAL SOL RY 3. wks.  ||/2 Salisbury 
B ne: NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 ( V7 OR INSTITUTION / ON _A FARM? 
& A LoS L LTB: - Druid Hill Ave., Yes C] NOX) 
e 
=. 3. NAME OF First Midd 4. Pra a 
eS Acs irs! iddle Month oy Year 
g Myre oreriny — L/L Ly ‘askel. CM Wee Bam IY We vA 96 / 
2 5. SEX 6. COLOR ORRACE | 7. MARRIED X] NEVER MARRIED [[] | & DATE OF BIRTH 9. jet IE UNDER 1 YEAR| fF UNDER 24 HRS. 
anths] Days | Hours | Min. 
3 47 WHE li pyre. wiooweo [] pivorceD [] 8/26 /187h 8g | 
a 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) ° 
§ Automotive Eng. Retire Manufacturing Illinois U.S.A 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
2 William E. Schwe: Eva Jewett 
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 I¥er, no, or unknown} {IF yes, give war or dates of service) a . 
, No | — None Mrs. Emily Wilt Schweppe. Same 
3 
8 1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (<).] . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Bs a ‘i oes aN El 
§ IMMEDIATE CAUSE (o}. “a Cin panes Aw, a 
2 
= 


= Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was 5S AUTORSY 
e 

3 j ves 0 no [] 
= | 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 

& | OR CGNTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
fay Hour a.m. While Not while factary. street, office bldg., etc.) | 

Ss p.m. Ww lat work [] at work ' 


SIGNATURE tee i. as MD. 


DATE SIGNED 


& SFE / 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


d by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in By the funeral 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


PHYSICIAN'S 
-< NAME (Type) Hh AL. ALA VIF _ Salisbury Maryland) <0 
~ & 83 pe REMGVAL PON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
SS, Specify e 
ay Gremation | 6-20-1961 J. Wm. Lee Cremato. Washington, D.C. 
2 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
rete Hill & Johnson Co. Salisbury, Maryland pate JUN 2 2 '61 Cthar £ Hast 


4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


d by the haspital ar attending physician. 


fter death. Page 4 


& 


illed in 


As 


he funeral direct: 


Poges 1 and 2 should be filed with 


RECTOR: After this certi 


ate has been signed by the attending physician and completely fi 


may 
& TO FUN 


oe 


sS 


Sz 


Then please remave carban papers. 
the State Board af Health prior to burial, cremation, or remaval, and in ony event, within 72 haurs after death. 


page 3 should be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


‘ CERTIFICATE OF DEATH 


07363 


1. PLACE OF DEATH 
o. COU! 


9. STATI b. COUNT 


2. USUAL Reece (Where deceased lived. If institution: Residence before admission) 


Y 


NI 
Wicomico ied Mar 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 

RURAL ond give neorest town) 

Delmar 40 years Delmar 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress} ) d. STREET ADDRESS e. IS RESIDENCE 

OR cae y | ON A FARM? 

lizabeth Street Elizabeth yes] NOX] 


. NAME fi 7 
® Decease sb meme Lost 4. DATE Month Cay Yeor 
(Type or print) ETHEL BRYAN DEATH 19 61 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Female White __|wirowen fg pworceo] |Aprik 19,1886 ys. 


11. BIRTHPLACE (Stote or foreign country) 


Maryland 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Home 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


obert Bryan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, of unknown) | (IF yes, give war or dates of service} 


16. SOCIAL SECURITY NO. {17, INFORMANT 


None 


Address 


Margaret Wagner, Delmar, Del. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0). 
/ DUE TO 


Conditions, if ony, which (b) 


Goleta 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO é 
lying couse lost. o 


Sypters 


' 
. WSF, ta 


a IL-SOTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT gees. Ts JE TERMINAL EASE CODIDITION VEN IN PART Ifo) | 19. bE Vile 

15 teh ou, A . Bay Ror SY Bee 

5 Z LMecvea FO ves) No Bj 
= FI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port I of item 18.) 

& IBUTING C] CAUSE OF DEATH 

© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

& Hevrikenn: While Nene Te foctory, street, office bldg., etc.) | 

= " ot work ot work 


19-€£, that (I) (we) last 


deceased fram. 
2 74 eed 4 
saw the deceased phive an, Z2*0Co. ek 19 and that death accurred a#_27_M, frat the causes and an the date stated abave. 
Ro. SIGNATURE a= i bea 
ATTENDING ‘MED. STAFF {6 SIGNED 
ctigr— M.D. | PHYS. EC PRace PHYS. 6-16 a 


2c. PHYSICIA\ 
NAME (Type) 


22d. ADDRESS 


Dy LM brmer 


DATE 


Dr. L.V.Sohler é lmar, | 
Zo, BURIAL, CREMATION, | 236, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {Stote) 
MOVAL (Specify) 
§ 7 | 6-BD-61 Mt, Olive Delmar, Del. 
R'S SIGNATURE RESS. Sa. REC'D BY REGISTRAR 5b. REGISTRAR'S igo 
JUN 20 Cittan £ Kiama 


After this certificate has been signed by the attend! 


L OR ATTENDING PHYSICIAN: The ‘aw requires that the death certificate be ext 


4 may be retained by the hospital or attending physician. 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon pa, 


ERAL DIRECTOR: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


director, p 


>TO FUN 


2 
= 

2a 
= 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1205 CERTIFICATE OF DEATH 07364 


a : 
5 2 =a" : 
= 33 x 1. PLACE OP DEATH = . USUAL (Where deceesed lived, If Institution: Residance before admissién) 
5-5 a 
o 25 ra a, STATE b. COUNTY . 
z 2 . Wicomico _ MARYLAND | iazylena Baltimore Ci ty 
oe 5 b. CITY OR TOWN [if outside corporete limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= Ps write RURAL and giva neerest town) ti 
a = Bal 5 
Stes Salisbury 3,550 days | __‘ Baltimore az __ 
Bs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - TS RESIDENCE 
=f ON A FARM! 
a 
3 Deer's Head State Hospital 2939 Eastern Avenue ves [] NoC] 
‘3. NAME OF First Middle Lest 4, DATE Month Day “Year 
<a DECEASED OF 
3 {F¥be or printf Charles Sonmers DEATH = June 20 19 61 
a mg 3 16. COLOR OR RACE|7, mARRIED oon MARRIED [] | 8- DATE OF BIRTH 9s SUT JIFUNDERT YEAR| IF UNDER 24 HRS. 
: Months] Deys | Hours | Min, 
5 Male | White | wirowen Oo DivorceD ["] 7- S- Phe od Par. | | 
5 1s, "USUAL OCCUPATION (Give kind of watk || T0b. KIND OF BUSINESS OR INDUSTRY | Ti BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EA done during most of,working life, even if retired) SA 
a 
z a J Mer ae Zod. as ee. a. Zz 
a 13. FATHER'S NAME | 14) MOTHER'S MAIDEN NAME 
a 
2 
§ ) big aes - 2era/ | __ Unknown ob os 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | ig ance et 
"| 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end 2S. | INTERVAL BETWEEN 


ONSET AND DEATH 


a y IMMEDIATE CAUSE \o__Aeute myocardial failure | 1 day 
Y 
A DUE TO hi 
Conditions, # any, which (b) Bronchial Asthr é |20 yre 


geve risa to immediete causa 
DUE TO 


(a), stating the derlying 

cause lest, a (o 
3S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOL DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN. 1N PART Te) 19. “WAS AUTOPSY 
9 Ja. ae PERFORMED? 
= 

7 en a nome b et tee: ee 

& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
iv OR CONTRIBUTING [] CAUSE OF DEATH 
G JIE EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (State) 
8 Hour e.m. While Not While factory, street, office bldg., etc.) | 
3 aw 19 at work [_} et work { 


21. | certify that (I) 1 17 that (I) (we) last 


saw the deceased k y. Rs 61, and that death occured m the causes and on the date stated above, 
22e. SIGNATURE : ie She 22b. DATE 


ospital) attended the deceased from 


ill 4 Mo. | me DIRECTOR f as. ix! 4 f 6/20/61 ee 
22e. PHY: 22d. ADDRESS 
| ie ___| Deer's Head Hospital; Salisbury, Md. 


Jae. BURIAL, CREMATION, | 23b. DATE THEREOF rade, “se ‘OF CEMETERY REMATORY 
OVAL (Specity) 
fgg G-23~-e/| eete+py/ 


24 FUNERAL LECTOR'S SIGQATURE ADDRESS 259. REC'D B mae AR 
v. age tt ys Piton oA HET £ 


23d. LU TION (City, Lee, or Zo. (Stat 


25b. REGISTRAR’S SIGNATURE 


Chun & Prasat, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7376 CERTIFICATE OF DEATH 07365 


. =F § 
5 @2R. Z 
s s \ { \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If instilulion: Rasidance before edmisslon) 
Bae] 3 e. COUNTY e. STATE b. COUNTY 
2 29g WICOMICO MARYLAND _ Maryl. an co: ef 
x ps b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporets limits, writs RURAL and giva nearest town) 
= 3 write RURAL end give neeres! town) | Sd 
Sess Salisbury 1108 days || . Hebron pa © 
~iee 8 d. NAME O. FraAt ge ‘OR INSTITUTION iF a in, hospitel, give street address) d. STREET ADDRESS «. IS RESIDENCE 
Ries D HEAD STATE HOSPITAL ON A FARM? 
<a 3 | £ yes [] No] 
a WAI ME OF First Middie “Last 4. DATE Month Dey Yeor a 
OF 
N Fo caserteri a Edward Es SPRADLEY DEATH June 7 ~~ 4961 


5. SEX [6 COLOR OR RACE) 7, aRRigD [-] NEVER MARRIED [K] | 8: DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Col last birthday) el Days | Hours | Min. 
.e ored | winowen [eal pivorceD [_] | 1887 Th vs. 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


| 2 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
7 | ¢ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (ifyesgive weror detesof service) 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


attending physician and comple 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 days 


Years —_ 


"] 18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) 
PART 1, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__ Cerebral thrombosis / 
52K DUE TO | 


cS 4 A 
Conditions, if any, which ) Arterlosclerosis, general 
gave rise to immediete ceuse 
{e), steting the underlying 
cause lest, i= 


DUE TO 


The law requires that the death certificate be exe: 


4 may be retained by the hospital or attending physician. 


> TO FUNERAL DIRECTOR: After th 


19. WAS AUTOPS 


cate has been signed by the 


21. | certify that (I) (this hospital) attended the deceased from.......May..26........ 1958, to. Ne... 1d, 2, that (1) (we) last 
oe 


22a, SIGNATURE « ~ 22b, DATE 


\. UUW AAS MD. \aupens DIRECTOR eh anys, bd 6/9/76 


saw the deceased a alive on.. 


19.61, and that shit sw ftes: &. a the causes and on the date | stated above, 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) KASIAUTOR 
re ° 

3] Ki Diabetes mellitus ves [] No J 
ae » | =] 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Port Il of ilem 18.) ; 

a & | OR CONTRIBUTING (L) CAUSE OF DEATH 

Ree G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) “(Stote} 
& ray Hour a.m. While Not While fectory, street, office bldg., etc.) | 

a = an 19 Jat work ["] at work 

a 

ty 

u 

a 

it 

Co 

° 


page 3 should be detached for use as the burial-transit permit. 


eae aay 224 ADDRESS Deerts Head State Hospital 
a 2 V,_JUERMAN, M 2s Salisbury, Maryland... 
2 2: nova CREMATION, % DATE THEREOF is ie “TOCATION (City, town or county) (Siete) 
2 & REMOVAR (Specify) 4 
5 ees . G~ 12 1bof | eh Til tel ie, Scthen Ti ttm tn pal _ = 
RAIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE DRESS | 256. REC'D BY REGISTRAR | 25b. REGISTRAR’S/SIGNATURE 
5M 9/60 ; r oe |bare 40N 1 561 el a1 rentes —— 


MARYLAND STATE DEPARTMENT OF HEALTH 


oe 


18, CAUSE OF DEATH [Enter anly ane cause per linp Far (a), (b), and (c).] ( INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED ’ 
IMMEDIATE CAUSE (a) o Ln ay 


ah, Sy DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 2366 
RYT) a. CERTIFICATE OF DEATH 0 
sz 2S S Ee S25> aera ; Sie: = 
oF 1, PLACE OF DEATH 172" st od al ‘SIDE! here deceased lived. If institutian: Residence befare odmissian) 
& 3 a. COUNTY Maan a. STAT b. COUNTY f 
ve Wicomico Maryland Dorchester 4 
x] 2 b. CITY OR TOWN [TP'aurside Carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
55 RURAL ond give nearest tawn) F ? 
as Omos Days East New Market OS i= Fes 
EP a } d. NAME OF HOSPI 5 OMpifol, give streeaddress] d. STREET ADDRESS e. IS RESIDENCE 
et if 4 / OR INSTITUTION ON A FARM? 
Be Deer's Head State pital eieetetetetetetetetatateded ves] No Eh 
£6 Fes Fint(@p LV e) Middle Lost 4. DATE Manth Day Year 
ad (bpseneriod Mae Stanley DEAD June 1 19 61 
gs S. SEX 6. COLOR OR RACE |7. MARRIED f] NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE {In years If UNDER 1 YEAR| IF UNDER 24 HRS. 
Md last bir lay’ Min. 
oe Female Negro wioowen [] DivoRceD [] 12/28/1900 PY 
FH 
2 1 % 
3 § y 0a. wie reuedind Feeeeee 1b. KIND OF BUSINESS OR INDUSTRY | 11. HBP AHEt er’ Cocitty 112. CITIZEN OF WHAT COUNTRY? 
2 Housework Bw, Home Maryland Ua. Sendy 
2 iN 13, FATHER’S Fete 14. MOTHER'S MAIDEN NAME 
BE 
es David Jones Margaret Humphreys 
| Rea 1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
cE GTACHASErERS)® (if yoedhys salon aie oOOOTe 
bas No | 19-07-3835 Hospital Records -- Salisbury, Maryland 
fp 
€ 
Sy 
ia 


ote has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 


-LOY DUE TO A 
23 Canditians, if ony, which MS 
E.G gave rise to immediate ‘ 
ge cause (a}, stating the under ( OUETO 
§ : 5 lying couse last. () 
225. > Past Il. OTHER SIGNIFJCANT CONPITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. 7” AUTORSY 
> ° i= 
Esse 5 [5 unt e yes] no] 
Pees © (200. ACCIDENT WAS UNDERLYING []__[20b, DESCRIGE HOW INJURY OCCURRE®. (Enter nature of injury in Part | ar Part Il of item 18.) 
A | OR CONTRISUTING L1 CAUSE OF DEATH 
eof © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
tee pet ha 
opas 4] _ |S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (Caunty) (State) 
& ied a Haur a.m, While Not while factary, street, affice bidg., ete.) | 
sE?2 = p.m. 9 at work [] at work =] ' 
sos 
ge ga 21. | certify that (IP ee rere), en the deceosed from. 4 4 £5 = 19-___, that (I) (we) last 
159 
a e 3 = saw the deceased he an.__! -,19___... and that death occurred of M, from the couses and an the dote stated obove. 
£638 Za. SIGNATURE 7 2PM. 2b. DATE 
Uys m0 [ARNON gy Berar CAA ae 
yess . d IRECTOR 
fee 22c. PHYSICIAN'S 72d, ADDRESS 
z 
Se 8 | NAME (Type) 
qae Le Ve Maldve, M, De Es 
: re B2°2 23a. LATTER eu BE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. tocaTiON (City, town, or capnty) (State) 
>> eu 
See ge Burk June 20,1961 | Thompsontown Cemetery Near #ast New Market, Md. 
e F re Sy Sa) eats sso ADDRESS 250. RET SEE IE 25b, REGISTRAR’S SIGNATURE 
tak 
VR AIS (4 x L don, (a hibit slea bar, Onthan £ Fass 
(Onis a) facuzlon ie Ca 4, 


24 hours after 


icate be execute 


The law requires that the death certifi 


ae 


je attending physician and completely Willed in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by th 
he State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


2 hours after death. 


c 

12 

a4 

Ed 

z 

6 

a 

a] 
54a 
o 
e235 
moos 
UGE » 
ges 
mews 
ae 
ores 
ear 
Rugs 
oe 3 
Heh o 
Bees 
eBOS 
mee 
Ofae 
oi a 
oS as 
ef 5 
n ss 
Ocdss 
mah oe 
ovousa 
Be 
VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


coe ge) 7 CERTIFICATE OF A at 67367 


+ ot 
1. PLACE OF DEATH a Soe ASSESS samENet wins deceesed lived, If institution: ts before edmission} 
Sj STAT COUNTY 
Wieomieo MARYLAND — Maryland ® COUNTY Wic Omico 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ||, . CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


ittsville 3 Yrs %  Pittsville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ~d, STREET ADDRESS WwW ——. @. IS RESIDENCE 
‘ ON A FARM? 
XXRX ° - / _ KE i. ws | Nox] 
‘OF First iddle Lest 4. DATE Month a 
DECEASED 


ieee EDGAR JAMES STEPHENS ON | Beare June 26 1961 


3. SEX . COLOR OR RACE 8. DATE OF BIRTH . >. ance (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [4 NEVER MARRIED UNDER YEAR E 
Male White duly 14, 1922 38° +A 9 | 7 mel in. 


wipowe [_} Divorce [_] 
Ye. USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Nurseryman Lab Orer | Maryland USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
GeOrge M, StePhenson Elvine Bratten  _ hd 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgive war ordetesofservice) 
Yes __|Worla # 2 |7/45-2¢6-50M Mr, George M. Stephenson Pitteville, ld, 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (e}.) INTERVAL berwee 


PART |. DEATH WAS CAUSED BY: (7 By 4 seated a ae Zo. AND DEAT 
IMMEDIATE CAUSE (o) Z = oe over 
420. / DUE TO 


Conditions, if eay, which (b) 
geve rise to immediote couse 
(e), steting the underlying 
couse lest. = (c) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. AS AUTOPSY 
< —— ves [] No TH 
% ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

i 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY Heme, ferm, | 20f. (City or town) ' a ~~ TStete) 

s Fs onite ine While factory, street, office bldg., etc.) | 

= ata — 19 et work ia 1 


21. | certify that (I) (this Beaatel) pltended the deceased from. i 10... PyAy4 Z19. wc, that (I) (we) last 


wh/, _and that death tires xa, from the causes and on the date stated above. 
22b. DATE 


saw the deceased alive on. 
| 22e. SIGNATURE eae 


ATTENDING STAFF ees 
Gale M.D. wo binecroR Pays. } ~2 7-/9b ye 
‘2c, PHYSICIAN'S <7" <7 a ——\5ear a 1} i é): 
NAME (Type) a ae 


23d. LOCATION (City, town or aa : {Stete) 


Eee oe Md. 


238. BURIAL, CREMATION, 23, NAME OF CEMETERY OR 
REMOVE) 


23b. DATE TI éL 7 
urdell | 6/28, Frien@ship 


24 FUNERAL DIRECTOR'S SIGNATURE j ADDRESS 


25e. REC'D BY REGISTRAR | 25b. sir eae a TURE 
watson & whaley Selbyville, Delaware 61 Clathnn 2 Mama 


JUN 3 


DATE 


< 


Pages 1 ond 2 shauld be file 


Then please remave carbon popers. 


the registrar prior to burial, cremation, ar removol, and in any event within 72 haurs after deoth. 
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The low requires that the death certificate be executed within 24 


d by the haspital or oftending physicia 


R ATTENDING PHYSICIAN 
DIRECTOR: After this certificote has been 


page 3 shauld be detached far use os the burial-transit permit. 


é 


may be ® 
TO FUNERA' 


AIS (4) 
IM 9/58 


BE TO HOSP: 


.“ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7378 CERTIFICATE OF DEATH scious) Oona 


1, PLACE peace Hi 2. SR UENCE (Where deceosed lived. If institution: Residence before admission) VY 


°. ne b COUNTY. 
leormice MARYLAND’ |!’ Mary Land Somerset 

b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAbend re se ey 28 da 

28 days Princess Anne,Ma Rt #0 

d. NAME OF a7 ee « “ not in hos) give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR ABSTITUTION . 7 ON A FARM? 

WE kL. SVT L j yes) No IX 


3. NAME OF First Middle 4. DATE Month Day Yeor 


Last 
DECEASED OF 
(Type or print) Samuel He VE, won! ae Je ne w6/ 
5. SEX 6. COLOR OR RACE }7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH Dd mak (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


ae cre ahs a 7 
NEELo wivowen &] pivorcep [] 11/20/; CO itthday} [Months] Doys | Hours] Min. 


LE fies 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign toss 12. CITIZEN OF WHAT COUNTRY? 
ding most of working life, even if retired) 
Farmer Self Employer | Maryland SA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sinith Stevenson Caroline Hargis 
ia WAS sae eis De U. S. ARMED Bo eady 16. SOCIAL SECURITY NO. INFORMANT Address 
ess nanan inknoe 6}: REE Wn gM ae rns Van) 2 
| ene Alford,Frincess»Anne,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] ; me Fy: é 4 ONE BETWEEN 
PART |. DEATH WAS CAUSED BY: ay , 
IMMEDIATE CAUSE (0) Cone Ban abd { bragn. Gere Pepe sy CLy> 
a, DUE TO { 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the ynder- ( OUE TO 
lying couse lost. (¢) 


3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
= 

3S yes [] NO a 
 [200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

% | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ete Ay While arena foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work 


olive an 


PHYSICIAN'S 
NAME (Type) 


Zo. ay CREMATION ‘Wb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
‘AL 4Specify) 
BEETS F John Wesley 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 


William H.James Jr.Princess Anne ,Md ATE 3 *62 


+ 


page 3 should be detached far use as the burial-transit 


MARYLAND STATE gre: che ye HEALTH—BALTIMORE, 18 
7289 tey #¢e, Film FICA bE wk “a 
CERTIFICATE ‘OF EATH Reg. Dist. No, ) | 3 6 oS 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Caw b. COUNTY pu ecemrec 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


‘LAND 
b. CITY OR TOWN (If outside corporote write | c, LENGTH OF STAY IN Ib 
rosa ‘ond give = st town) = ‘ 
HS Bo KY 132 Salisbo 
l . 1S RESIDENCE 
315 Maryland Ay, NUG |” Ona PARE 


d. NAME OF HOS: a See nol in hospitol, give street oodignt) 
OR INST# TH " 
Mohs DB. ows tome - Eq Di Aes ¢ot/ the heb ged) sO soa 


First Middle lost ' DATE Month Doy Yeor 


atime am SJoNE 50 19G/ 


ond 


1, PLACE OF DEATH 
. COUNTY 


Gomito 


funeral director, 


ter death: Page 4 


> Deca 
(Type or print) dA _ (Neve 


Pages 1 ond 2 shauld be filed with 
oO 
can 


5. SEX 6 ee ORRACE |7- MARRIED] Never ARRIED [] [8 DATE OF BIRTH 9. AGE (in end IF UNDER | YEAR] IF UNDER 24 HRS 
Doys | 
male Wh ite wioowen [I~ wore | Ju we 3 j [& ee Pe 
Yo. USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stole or Gb aS 12. CITIZEN OF WHAT COUNTRY: 
iuring most of working retire 
fh Cli xf WweEAL in P aes Aw U,5.f7-, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


Siduey Tind ek. Avcabella Lille 


15. WAS DECEASED EVER S. ARMED = 16. SOCIAL SECURITY.NO. | 17. INFORMANT Address 


Tet MRecwerls doh B saa Hame Fel Mey 


18. CAUSE OF DEATH [Enter only one couse per line For (0). (b). ond (e) 
PART |. DEATH WAS CAUSED BY: Fa Pe oe 3 
IMMEDIATE CAUSE (0 


in 72 hours after death. 


Then please remave corban papers. 


gned by the attending physicion and completely filled 7 


"4 4 DUE TO 
¢ cot No whch wo Letdew tal up ai 
€ gove rise to immediote 
S couse (o), stoting the under. ( OVE TO 
lying couse lost. cl 


Paat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. REREGeR Ea 
ves] No} 


2a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY ne form, ; 20f. (City or town) (County) {Stote) 
Reuraeonten While. stat katate foctory, street, office bldg. e' 
pom, 19 Jot work ([] ot work [] 


21. t certify that | attended the deceased from.____.____________ WEL, “a7 oT A » 194¢f that | last saw the deceased 
i.,., and that death accurred at. 2 <M, fram the causes and an the date stated abave. 


ADDRESS (Street, tl. DATE SIGNED 
a ca Pee Sin rede a oe, 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24h 


d by the hospital or 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


mua 
eS ee et ee ee ee Ae ee ae ee ee a 
3 ———————— 
ese 70, BURIAL, CREMATION, TY, Bd. LOCATIONS (City, tpwn. or county) (Stote), 
$32 ae Lo! al Tid, 
=e ; Si (S Puke “ 
@ DUELA G/ S ta 
= 2 BAL pila es 7) S 9 bin 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Yeu 107 a call SN Ok Se eo 


ter death. Page 4 
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Then please remave carban papers. Pages 1 and 2 shauld be filed with 


page 3 should be detached far use as the burial-tronsit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


Qa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7382 CERTIFICATE OF DEATH seo ATS 7G 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
9, STATE b. COUNTY 


“WY Comsed ge iz a erces lar 


b. CITY OR 35 (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TON (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Lys 6ur Ocean Cr a’ 
d. NAME OF HOSPITAL (If not ip“hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 
Cem Swhe Yeneica ib Route. e/ ves 1) Nop] 
ib Nace First Middle Lost 4. ae Doy Year 
(Type or print) Car Rice 2 DEATH 2 2 19 bf 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [} |8.DATE OF BIRTH 9. PASE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


oye LO h ite Altea pivorceo F] b! 1a ISIS gam Months) Days | Hours] Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bl ae tote or foreign count 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Hose WiFi |Oww Hone o¥Anvr Der US A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i} 


Ener iat Wi D 2SON Luey Awa Brerssvic 


Address 


15. WAS DECEASED EVER IN U. S. ARMED FORCES‘ 16. rag secre NO. INFORMANT 
(Yes, no, ar upknown) {IF yes, give wor or dates of service) . H Z 
| & fas HrwaRp Me Laveius 


18." CAUSE OF DEATH [Enter only one couse per line - N (b), ond (€)-] INTERVAL BETWEEN 


NI A 
je, DEATH WAS CAUSED By: Oe Ae, 
IMMEDIAt cause (9 A a7 @AMHAGCE ESePOn4 AcEAL VAALCES 

san 4 A} DUE TO 


Conditions, if any, J (b) 
gave rise to immediate 
couse (0), stoting the under ( OVE TO 
lying cause lost. (e) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
PERFORMED? 

C)B ves ENOL 

20c. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INIURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour 0. m. While Nat while foctory, street, office bldg., re) 
p.m. lot wark [[] at wark 


21. | certify that ) attended the deceased from. Anes me V9leL_, Jo A Li een , 19 Z,that | last saw the deceased 
alive an___£_. (ae ike and Ra déath accurred ats <_f_M, from the causes and an the date stated abave. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 
ACTUAL 2 
SIGNATURE. 


L000, LYNE DICAL CEaT FQ. iG lief be. y 
RES JOAW mm. BLoxom we SFALISRIAY , moe. 


MEDICAL CERTIFICATION, 


220. BURIAL, CREMATION, | 22b. a) iz THEREOF ‘2c. NAME OF CEMETERY ee” ‘22d. LOCATION (City, tawn, or county) pS7P 


PROTSL| Gliz/e! | EBys2z6hee Been ie is 
JERAL DIRECTOR'S SIGNATU! ADI e 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
(t- ee Been | ‘Ip pare JUN 13°61 | Clatlan £ Hama 


MARYLAND STATE DEPARTMENT OF HEALTH 


4s 


, 


DIVISION OF airet be RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
f 


CERTIFICATE OF DEATH 


09377 


s oD —— = = 
< $3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission)_ 
3s e. COUNTY e. STATE b, COUNTY if 
g iy Wieomico MARYLAND Maryland Dorchester 
2 = be aM tit TOWN [if outside corporete limits, | ") ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neorest town) 
a ts ai ebay end give neorast town) Oak -—2) 
a 2 2460 days Secretary } ~~ 
a Q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress). d. STREET ADDRESS e. IS RESIDENCE 
= -. ' ON A FARM? 
. Deer's Head State Hospital ves[] 
TAME OF ag First Middle Lest 4. ‘DATE “Month Dey _—Yeer 
F 
Ceca, Maggie Sue Townsend wae June 29 19 61 
5. SEX 6. COLOR OR RACE|7, 4ARRIED [_] NEVER MARRIED Vy, 8. DATE,OF BIRT yeors |IF UNDER T YEAR| IF | | 24 HRS. 
Gf 8. he | Months) Deys | Hours | Min. 
Female White WIDOWED DIVORCED 


10b. KIND OF BUSINESS OR isla any vad CE (Cougty & Stelg, or foreign at 


Oe. USUAL OCCUPATION (Give kigd of work SF OF WHAT 
done during most of wong oro agin 


16."SOCIAL SECURITY NO, 
(Yes, no, or unkown) sce bisa fervice)| 


18. CAUSE OF DEATH ‘Enter only one 2 couse per line for (e), {b), end (o). T 


ee OAT Moat causr i. __BALateral bronchopneumoni.a 


ek 


AND DEATH 


. 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 


burial-transit permit. Then please remove carbon papers. Pages 1 apd 
ial, cremation, or removal, and in any event, within 72 hours.after/a 


The law requires that the death certificate be execut 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely fi 


. 
5 
wi 
rd 
FE 
= 
a 
a 
a 
2 
gs {e), steting the underlying f° OYETO 
sg? couse lost, te) 
are . — —— 
ee ES 3B Fs PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Tel] W. WAS AUTOPSY 
Seeuo 2 ana = 
Seet? Ls Diabetes mellitus; arteriosclerotic heart disease; arteriosclerosis, | & xo 4 
at 2 2 & 200. ‘ACCIDENT “WAS UNDERLYING [) 20b. ~ DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert Lor Pert it of item 18.) ) ad 
ia cS & | OR CONTRIBUTING [-] CAUSE OF DEATH 
meets G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 3 Fy z 20¢, TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) (County) ~ (Stetey 
J2aee 8 Hour a.m. While Not While factory, street, office bldg., etc.) | 
ge 3 2 = in Ww et work et work | 
3 PS 
Hoos 3 21. I certify that (l)(this hospital) attended the deceased from..O@ te... wo Wl, to..dwne..2Y....... 19.6] that (1) (we) last 
zs Be saw the deceased alive on and that death occured at.........M, from the causes and on the date stated above. 
eres 22e, SIGNATURE t 035° (FeMe 22b, DATE 
O@Ree ATTENDING, MED, ‘AFF IGNED 
Race ae WV 5 _ mo, | PHYS. [J pirector () ae 6/30/61 
eae / 22e. Fara We: 22d, ADDRESS 
rans | NAME (Type! 
eG hs | ‘ L. Y. «. Deer's Head State Hospital;Salisbury, Md. 
Qe Bes ‘ a 23b. ME OF CE 9 hy re es 5 ai ay or equnty) fete) 
oO 4 2a i ‘I 4 
ovoTs 7, 
Foo pores 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) ; 
15m 9/60 — ‘ tf joagL 5 61 | Clithnd & ceed 


death. Page 4 
e funeral directar, 


physician and campletely filled in by 
Then pleose remave carbon papers. Poges 1 ond 2 should be filed with 


The law requires thot the deoth certificate be executed within 24 


After this certificate has been signed by the ottending 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 hours ofter death. 


page 3 should be detached for use as the buria!-tronsit permit. 


may be Fer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7383 CERTIFICATE OF DEATH neg. vist. no 737 


p Mera tas OF | sea ‘ay eran OnReE (Where deceosed lived. If institution: Residence before odmission), 
°. o a b. COUNTY 
MARYLAND Virgsave Accemack 
b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITYOR TOWN (f outside corporote limits, write RURAL ond give nearest town) 
RURAL and By feargst ta .. s 
PREPS ChineoTeaa9 ve. P3X- 
dé. Nae oF HOSPITAL ire nof in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
TTUTION ON A FARM? 
wen Geen asl Mesp1A Tal ves No(] 
3. NAME OF Fi I 4. DATE 
rg iit Middle Lost Da Month Dey Year 
(Type or print) Clarante. Lee C93 FFer7 DEATH A 47 19 / 
3. SEX 6. COLOR OR RACE |7. MARRIED PRY NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jst birthdoy) [Months] Ooys | Hours | M 
Mele. tu hi Te. |wwowen oO ovorceo | Dee. / MEE Gav u a ? 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A- 


100. USUAL OCCUPATION {Gi of la hid 10b. KIND OF BUSINESS OR INDUSTRY | 11. aRaavies {Stote or foreign country) 
during most of working life, even if retired 
~ Mie. jaTan: n, luesting hows «. VIF gine 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David watson Baate. Jalen 


1S. WAS DECEASED EVER IN U. 5. ARMED foal SOCIAL SECURITY NO. INFORMANT Address 


(fas, no, oF unknown} ee G/— My SB. le th Cae pen 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {J 
PART |. DEATH WAS CAUSED BY: 


bales BETWEEN. 
rT AND DEATH 


IMMEDIATE CAUSE fo) _C 272% Orn Clem f- 
/ 4 DUE TO 
Conditions, if ony, which (by 


gove rise to immediote 
couse {o), stoting the under. ( DUE TO 
lying couse lost. ©) 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, WASIABTORSY 
i= 

$ yes[] No] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© (VF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, form, ! 1 20F. (City or town) (County) (Stote) 
a Hour 0. m. White Not while foctory, street, office bidg., etc.) 

= lot work [_] ot work 


eta 19.__, that | last saw the deceased 


Af ae pe ae A om that death ceases aes . fram the causes and an the date stated abave. 
f foe -) Ole ire DATE SIGNED 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


A Vi ay UX% IEE COLE)T f 


L, Specify} Y} teal ORS Reve ’ 22d. LOCATION (City, town, or county; (Stqtel 
MOVAL (Specify) é 
une. ae} / 


vrial Sohn ta Teglot Memorial (Tempe bance. vile Vira ire 
RE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ub. ee s st veo 


Cneken 8. Lop ChunerTeng ve, Va, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wed 
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2 07373 
ai 7384 CERTIFICATE OF DEATH nomi ote 
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BS 3 DS aT 2. USUAL RESIDENCE (Where deceased jyed. If institution: Residence before admission) 
_ i o b. COUNTY ¢ ‘ 
4 ‘ : MARYLAND : 
pee Ni fbbms © 0 
= 3 ng b. CITY OR TOWN (if outside corporote limits, write] c. LENGTH OF STAY IN 1b fe limits, write RURAL ond give nearest town) 
8 8 RURAbond give neprest lown) 
3 Sx A 
MS On Vsbuy 
2 » VY 3 3 |AME OF HOSPITAL (IF = nse cvere Rated) @. 1S RESIDENCE 
“ pads, YAR INSTITUTION i t ‘ON A FARM? 
Bs Yeni eile Choral DS pi Th YES [] NO 
z N rl 
c 
£6 3. NAME OF First Middi 
e ee Bee ; irs idle jonth Day Yeor 
or ] J 
s £8 Typeor FFA eee Pate fh 19 
= ees 9. AGE (In yeors 
5 se lost birthday} 
eae 
= oy 
32 Boe 
3 68 
o vill g 
Hea 
g S285 13. FATHER’S NAME 
© 58% 
peers om 
= 28 1S, WAS DECEASEDEVER $. ARMED FORCES? |16{SOCIAL SECURITY NO. 
= 25s {Yes no, or a fe es, give wer oF dotes of service) 
8 ofS Lf 
fe 
= 52 
= wowg& 
3 1B. <2 IS Enter only one couse per line for (0), (b), ond ( INTERVAL BETWEEN 
B $8 [Enter only per ee Ke = ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: Ip 8) 
2 s- . IMMEDIATE CAUSE (0) RAN + tv ) | 
5 te? re >a DUE TO ’] aK: 
> 
= B22 Conditions, if ony, which (by 
3 RE f 7 4 
$ BES gove rise to immediote 
55 Es couse (0), stoting the under- ( DUE TO 
g g2s2 lying couse lost. {c) 
x28 5° é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY 
Siots = 
26558 3 ves )_NO 
eee e) 
Foose = [200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
ese. » | B | OR CONTRIBUTING L] CAUSE OF DEATH 
ZEgeo a G |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
2s5es & }20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
S58os 5 Riseres cue While Not while foctory, street, office bldg., eed} 
Eana3 2 5 = p.m. 19 Jot work [] of work e 
oo5e5 x 
ae = 21. | certify that | attended the deceased from__s2 4 of _____ a at F i , 19GZ,that | last saw the deceased 
e.<22 
Zee 3 3 alive one eae i 2 19 efit and that death accurred at —M, fram the causes and an the date stated abave. 
F a) Sig ADDRESS (Street, city or town, stote) DATE SIGNED 
25502 (bis, Of. 
oe as SIGNATURE D.. NOLL ELS 
op2za 
cg ey PHYSICIAN'S : land 
sacs NAME (Type) 
BBZ°9 Zo. BURIAL, CREMATION, | 225. DATE THEREOF Te. ee Sapee CEMETERYAR CRENATORT {Stote) 
Ssa55 BEMOVAL (Spexity) |p 
ofFot= 0 Ohh ns Mi Atk 
ec oF AN 23, FUNERAL DIRECTOR'S ae Bact 24a, REC'D BY REGISTRAR /REGISTRAR'S SIGNATURE 
areeUN, ood, Cth & Fiaus 


vasa, QS 1/Y/ webs wT, 
15M 9/58 VY VBate ae Ves 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7385 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 073274. 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH a ~ || 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before edeyssion) 
e. COUNTY , STATE b. COUNTY 


rae) v4 
Se Yr oom eo st RRYERNDES Maryland __ Somerset 3 
Su b. CITY OR T 'N (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporele limits, write RURAL end give neerest town) 
3 g wrile RURAL and Pass neerest lown) 
$ : 
hee Salis I Nonth | Dames Quarter E f. 
oO 2), NA F isbur INSTITUTION (if not in hospitel , give street address} ~d. STREET ADDRESS e. 1S RESIDENCE 
¢ ; [ ON A FARM? 
YES NO 
ypapgers Head. State Hospital _ a) _ = 1 xo 
3. NAI Middle Last 4. DATE Month Dey Yeer 
crag pia OF 
{Type or print) DEATH 
ee ee rtha Washington anes = bar P= ak St 
5. SEX 6. COLOR OR'RACE|7, mARRIED f_] NEVER MARRIED [_] | 5» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) | Months| Deys | Hours] Min. 
WIDOWED pivorce ["] iste 8 2 79 yrs. i ] 


12. CITIZEN OF WHAT COUNTRY? 


UA. 


11. BIRTHPLACE (Stete or foreign country) 


Maryland 
14. MOTHER’S MAIDEN NAME 


Jene Laetherbury 
17. INFORMANT — Address 


Herman Jones Princess Anne ,! 


‘10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


House 


113. FATHER’S NAME 


John S.Jones 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


1Db. KIND OF BUSINESS OR INDUSTRY 


House Work 


| 16. SOCIAL SECURITY NO. 


| INTERVAL BETWEEN 


18. GRUSE OF DEATH [Enter only one couse per line for {e), (bj, end (c).] 
‘ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE @]__ Broncho=pneumonia- —- = ot | Daya 
¥ DUE TO 
Coniliocs eauen7 eae )__Fractured_ right hip with infection __| Weeks __ 
geve rise lo immediete couse 
{a}, stating the underlying ( PUETO 
saure lel. ee ae “__Diabetes_Mellitus_ z _Years __ 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVE RT Heh) 19. WAS AUTOPSY mags 
hese Al Sea 13 BD? 
i= 
S|_ Generalized arterio-sclerosise _ tes ieNOn Ie 
©] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of ii injury in Pert | or Part Il of item 18.) ‘ie 
# PRIMARY [] or CONTRIBUTING) 
ae ae Fell at home and fractured right hbp, ~ 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Hot j 20f. {City or town) {County) (Stete) 
8 Hour a.m, While Not While fectory, street, office bldg., ale. y 
8 jot work [-] et work arter Somerset Md. 


21. I certify that ! took charge of the remains described above, held an Autopsy oe hal Inquiry ip: and in my opinion 


jatural causes LI Accident has Suicide Oo Homicide I y Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER te DATE SIGNED 


Earl L. Royer, (j.D. DEPUTY MEDICAL EXAMINER] 6-23 -61 
ss (Street, city, town, unty) 3 
URIAL, CREMATION} 9f-&: amden—A ee aoa inher OR Tantits 22d. LOCATION (Cl 
mak (Specify 
Burie 


JON (Clty, town, or country) 
a 6/24/61 Macedonia ter Merylend 
23. FUNERAL DIRECTOR ADDRESS: 24e. REC’ sated 7 REGISTRAR | 24b, REGISTRAR'S canna 


Wiliien 


™ 
~) 


death resulted from: 


ACTUAL 
SIGNATURE 


2 


A should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File peges 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removel, and in any event within 72 hours after death. 


please exacute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funel 


TO . EXAMINER: This certificete should be executed within 24 hours after death. Ifa 


a DATE JUN 2 7 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JTIRs CERTIFICATE OF DEATH 07375 


Nose 


age 

6b ez — = = - = 

S Fy FA SCE i DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admissién) 
Se 8. COUNTY 

a 25 icomi a. STATE b. COUNTY 

3 ice Wicomico MARYLAND Mar y land Queen Anne's 

owe b. CITY on Sie ef ‘outsi pe ee "| €. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

aD write RURAL and give nearest town! . ~ 

ee Salisbury 104 days Centreville Sh 

£2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sirect address) d. STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 


Deer's Head State Hospital 415 S. Liberty Street 
|S. RARE oF First Middle last | 4. DATE Month Dey 
tyre nia) Burton Wicks | Sem June S19 6 


GE (In yeers jIF UNDER YEAR 
a" el Deys 


If UNDER 24 HRS. 
Hours | Min. 


5. SEX 6. COLOR OR RACE 
Male Colored 


wipowed [7] DIVORCED 
TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or = 
done, during most pf working life, even if retired) 


SAAT OY vrob Jani tov stil # i EA ma 


13. FATHER'S NAME a "| 14, MOTHER'S MAIGEN NAME 


(PES ak 1S lee ko | mes ee 


15. WAS otc EVER IN U,: Se ARMED FORCES? | 16. SOCIAL SECURITY N 1", wire NT Address 
(Yes, no, of Race uncer) (IFyesgivewerordalesofservice) 
eel ALS- 20, 
O- 3455 ois Ni 
id 


18. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


7. MARRIED [7] NEVER MARRIED Sa OF BIRTH 


el 12. CITIZEN OF WHAT COUNTRY? 


and in any event, within 72 hours after death. 


ONSET AND DEATH 


en Soro ae Bronchopneunonia. . _2 days __ 
DUE TO 
Conditions, if ny, ‘which » Recurrent cerebral vascular accident | _Liadeye=— 


geve rise to immediele ceuse 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


LOR ATIENDING PHYSICIAN: The law requires that the death certificate be executd 


2 

°° 

= 

2 

% 

°o 

(7 

a 

rc 

5 

5 

ae (a), steling the underlying (7 DVETO 

3 couss lost, «___Arteriosclerosis, general . _ Years 

a ea PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
9 * = ee PERFORMED? 
Fa g Diabetes mellitus ves 

2 - a * es — es 

a 2 (208. ACCIDENT WAS UNDERLYING [|] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

6 a & | on CONTRIBUTING [] CAUSE OF DEATH 

os zs G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 

3B S < 20e, TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, ° 20f. (City or town) (County) ~~ (State) 

7 = 5 Hour a.m, While __ Not While factory, street, office bldg., etc.) | 

2 ° 2 iri 19 et work |] et work t 

ei 4 

2088 21. 1 certify that (I) (this hospital) attended the deceased from. F@Rs...2h. 19.41, that (1) (we) last 

a 
BYSo saw the deceased alive “on June... S. 94... .» and that" death occured at... M, from the causes and on the date stated above. 
38 tha J 22e. SIGNATURE uf Wins aaa Z tres Powe ae =, 226. DATE 
& ATTENDIN MED, 
ae 2 { A ve MMA a mp. | PHYS. ita Director [_] PHYS. fel > _ 6/6/61 
x SoS | 22c. PHYSICIAN'S 22d. ADDRESS 
Ea | NAME (Type) s 5 
&: Fy ee » Juerman, M. De _Deer's Head te Hospital;Salisbury,Md. 
ia] — —— = a = ————— 
See 2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Siate) 

a = (Specif e) i 
ovous ene? ° #. 6s fom ae a » 
vias (4) 24 FUNERAL eZ l' Cte, 25e. REC‘D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

are ON phe bd HY Eaelin, fp, cate _JUN 4.6.’61 Pale Eee, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7387 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH 7377 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. COUNTY e. STATE b, COUNTY 


ic om co MARYLAND and Wicomico _ 
b, CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b «. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 


apm BS § im Salisbury. 
AME OF HO: atari ITFON (if not in hospitel, give street eddrass) d. a ADDRESS v- 


= 
i—] 
m= 
Ss 
=> 
= 
al 


= 
= 
= 
= 
i—] 
4 
= 


ge 


5. SEX 


. IS RESIDENCE | 
L_ on A a 
' yes [| Ni 
3 sneer 9? 9- Fitzwater. Ste Middle . = a -669.. weit zwater Ste y “Ye ° Ok 
S! DECEASED OF 
{Lea ek {Type or print) | DEATH -7- 19 


If UNDER 24 HRS, 
| Hours Min. 


ur 
cy stent "]9. AGE (In years 


last birthdey) 


hy yrs. 
ne May aol ‘or foreign cay 


TF UNDER 1 YEAR] IF UN 
scat | Y Deys 


and 3 to the funeral director. Pa: 


6..¢ ssa a 7. MARRIED aeons MARRIED it 
‘WIDO 


WED [_] Divorced [_} 


102, "USUAL OCCUPATION en, kind of work 


10b. KIND OF BUSINESS OR ies 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Us <i Aa 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


it within 72 hours, 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bord 


prior 


21. I certify that | took charge of the remains described above, held an Autopsy (Ck au ial Inquiry iE and in my opinion 


death resulted from: . Natural causes 


Accident i Suicide T Flomtcide [ | Undetermined manner i} 


_ CHIEF MEDICAL EXAMINER 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an delay is necessary, 


nated agent, 


v 
3 
a 
8 
a 
o 
z James P, Morris Clan 
= = 
Oo g 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. \Wo a Saas shal ~ Address. GPL 
3 8 (Yes, no, or unkown) | (IFyesgivewererdetesofservice)| 
> 
ge5 ay <oe “669 Fa - carter gle 
= a 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (ce) Clone INTERVAL BETWEE! 
£232 PART |. DEATH WAS CAUSED BY; OPES NODES TE 
Sees ,, ., , . IMMEDIATE CAUSE (e)_______ Bnongho-pneunonia——_— -|—Hours—§ 
& ~ ¥ 7 / ve DUE TO 
a) 3 Conditlons, if &ny, which (b) A 7 —= 2. == 
be § geve tise to immediate cause 
iz i {e), steting the underlying ¢ DUETO 
& S cause lest. () 
= S ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
— = PERFORMED? 
uv eB 
5 g 5 3 ves FX No [] 
= & CA] B20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Part Il of item 18.) - 
2 — & | PRIMARY [) or CONTRIBUTING C] 
= 2 | CAUSE OF DEATH, 
53 a = 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ae ~20f. (City or town) (County) (Stete) 
= 2 Fat Hour a.m. While __Not While fectory, street, office bldg., etc.) 
A z ie 19 jet work [_] et work 
a 
§ 
= 
6 
8 
© 
a 
° 
= 
FF 
3 
< 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained fo! 


i- 
° 
Lad 
13] 
4 
& 
A Rerun mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
So murs Earl L Royer, M DEPUTY MEDICAL EXAMINER ibe 6-8-61 
a3 NAME (Type) 2 
Bs ‘YP 4 ie {Street, city, town, or county) -~ j= == 
mr 2) wv, '22e. BURIAL, CREMATION, Ot Pamden- YAO UAR YER: aaite 22d, LOCATION (City, town, or country) (Stete} 
& Bes REMOVAL (Specity] 
gero%\, | Buniall 5/26/1961 fngen Acres co ittahh a) 
a vd AP Spat ae ‘ : ‘ADDRESS 24e. REC'D > REGISTRAR’S SIGNATURE 
VS. AISME 


pated UN 1661 Oabag £. Poca 


i li, Pi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7388 CERTIFICATE OF DEATH vig tute 04 OPO 


1, PLACE OF DEATH 2. begs oe (Where deceosed lived. If institution: Residence before odmission) 


9. COUNTY C A2a-R b. COUNTY 
Le ra0ories A ae MAREL 1Co Cre, 
ce, CITY OR Ti 
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